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Contains 0.2% Furacin (brand of nitro- 
furazone: 5-nitro-2-furaldehyde semi- 
carbazone) in a water-soluble base. 





F U R ACI N SO L U B L E D R E SSI N G in common with many modern antibacterial 


agents. can produce sensitization phenomena in some patients, in the form of a localized or generalized red, 
macular or papular rash. This seems most likely to occur in patients with abnormal skin . . . chronic skin 
diseases, infectious eczematoid dermatitis and hypostatic ulcers. Such reactions have been reported in 8 
of 212 patients' and 2 of 90 patients.* However, since Furacin is not employed as a systemic chemothera- 


peutic agent, the occurrence of such isolated cases of 





sensitization does not interfere with other systemic 


Indications: antibacterial therapy of the patients in the future. 


Infected surface wounds, or for the prevention 
of such infection 

Infections of second and third degree burns 

Carbuncles and abscesses after surgical inter- 


vention 
Infected varicose ulcers 
Infected superficial ulcers of diabetics 
Impetigo of infants and adults AB RJA ! 
Treatment of skin-graft sites 
’ 
Cc 


Osteomyelitis associated with compound frac- 
tures NOR Wil A. S2ewy? 2 ¢ 
Secondary infections following dermatophytoses 











Downing, J. G., Hanson, M. C. & Lamb, M.: Use of 5-Nitro-2-Furaldehyde Semicarbazone in Dermatology, J.A.M.A. 
7:299, 1947. 

2. Shipley, E. R. & Dodd, M. C.: Clinical Observations on Furacin Soluble Dressing in Treatment of Surface Infections, Surg., 
Gynec. & Obst. 84 :366, 1947. 
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Why Tyrothricin is Clinically Superior to 
other Antiseptic Agents for Topical Application 


Broad antibacterial spectrum. 


Antibacterial activity maintained in 


presence of tissue fluids. 


Bactericidal as well as bacteriostatic in 


action. 


Extremely small concentrations re- 
quired. (.005 to 10 micrograms per cc. ) 
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Johnson & Johnson for its adhesive bandage. 






Very rapid bactericidal action. 


Prolonged action at site of application 
since Tyrothricin is relatively insoluble 
and is not readily absorbed from the 


wound site. 


Highly active against anerobic as well 


as xrobic streptococci. 
Extremely low local tissue toxicity. 


Not absorbed into blood stream to a de- 


monstrable degree in therapeutic doses. 
Does not manifest sensitizing properties. 


Development of bacterial fast strains is 
unlikely and of little clinical importance. 


Does not require refrigeration. Remains 
active without special prec&utions — so 
stable that it can be autoclaved. 


@ That's Why Johnson & Johnson was 
First to Bring You Tyrothricin in a 
Ready-Made Adhesive Bandage — 


BAND-AID* ADHESIVE BANDAGE WITH TYROTHRICIN PAD! 


Order from your Dealer 
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This & is no treatment for a serious 
occupational hazard 


K Even before the industrial physician seeks the cause of an 
\ industrial pruritus he must first control the symptom of itch. 
A singularly simple measure, Calmitol Ointment controls 


pruritus promptly and for hours. This enables the worker to 












remain on the job with a high level of efficiency and at the 
same time, assures his whole-hearted cooperation during 


the period of etiologic investigation. 


CALMITOL, containing camphorated chloral and hyoscyamine oleate, 
® Checks itching, smarting and burning which interfere with 
concentration and acuity 
® Minimizes danger of infection 
® Helps protect against further exposure and continued dermal 
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This Month 


S excellent discussion of “Trau- 
(page 223) was 
Meeting of the 


219 %. GILBERT’ 
matic Heart Conditions” 
presented at the Annual 


222 AMERICAN ASSOCIATION OF RAILWAY SURGEONS, 
last October. . . . EDGAR C. ARMES, of the Los 
223 Angeles County Tuberculosis and Health 
Association (“Mass Chest Survey at the 
225 Douglas Aircraft Plant,” page 225), in con- 
nection with his article discloses that in all 
228 industrial mass chest x-ray programs “it is 
the goal of the Association, concurrent with 
238 case finding, to demonstrate the importance 


of including chest x-rays in pre-employment 
physical examinations” (Italics supplied). . 
EVIDENCES multiply that the field of industrial 


236 
medicine, as a whole and in a large number 
of special respects, needs a real publicity di- 
242 rector. One instance, in these pages, is men- 


tioned by DR. BREHM (page 274) where he 
notes the “surprising fact” that many of the 
industries (in Wisconsin) had never heard of 
252 the physical examination plan of the Indus- 
trial Commission. Another instance is the 
item at the left, about the Buffalo Conference. 
As DR. BREHM remarks: “The job of selling 
258 industrial health has made a small but good 
beginning.” Small, indeed, with a tremendous 
area in which to grow! But the job needs co- 
ordination and astute guidance. Coordination 
to publicize such incidents as that of the sur- 








vey in a community of about a score of plants, 
where the answers to certain questions di- 





EW Orleans Medical & Surgical Journal for April, 1946, 
1 'N mentions the Buffalo Conference of industrial physicians, 
nurses, hygienists and dentists April 27-May 3, (in conjunc- 
tion with the Thirty-second Annual Meeting of the AMERICAN 
ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS) in the 
following words: “The annual meeting of the American Hy- 
giene Association will be held at the Hotel Statler, Buffalo, 
New York, April 27-May 3. At the same time there will be 
other meetings, such as the American Association of Indus- 
trial Dentists and a conference of Governmental Industrial 
Hygienists.” Now, really!!! 





vided those plants into two classes. The “top” 
half, “the best places to work,” were those 
that “did the most for the employees” in such 
respects as good medical services. None of 
these plants was unionized, no strikes had 
bothered them in two decades, and their turn- 
over was less than in the other plants which 
were all union, paid higher wage rates, were 
beset with frequent strike troubles, and had 
little or no medical service for employees. 
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Reg. Trade Mark, U.S. Pat. Off. 


Send for Reprints of 
Medical Reports and 
Professional Samples. 


The Chemical composition of 
HYDROSULPHOSOL provides prac- 
tical, scientific, effective medicant 
for treatment of all types of Burns. 


Indicated mode of action based 
on capacity of HYDROSULPHOSOL 
to neutralize deleterious substances 
released in Burn Injuries — 


Non-toxic 


Relieves Pain Promptly 
Prevents or Abates Infection 
Speeds Healing Processes 
Fast Healing — Less Scarring 


Available as Solution and 


Ointment 
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_DR. PILGRIM 





TT CINCINNATI for the purpose o 
plant conferences and inspection 
and with regard to medicolegal invest 
gation of alleged occupational diseas 

mortality; and visiting the Dunhan 
Hospital and at luncheon with pr 
HERMAN NIMITZ and his staff and ver 

much interested to note that the re 

ords of this hospital go into consid 
erable detail with respect to occupa 
tional factors, a much needed adap 
tation of record material not don 
in most hospitals; and with my) 
good friends, DR. KENNETH and RUTH 
HIGGINS and later with LAWRENC! 
MURPHY and his family, sharing thei: 
viands and enjoying the close com- 
munion of the family circles—learning 
in the latter instance an unusual fact 
that the mothers-in-law live together 
“and like it,” as the saying goes. ... 
AND having luncheon from time to 
time with my erstwhile friend, oTTOo 
GIEBEL, who says that he is a genera! 
factotum, whose duties consist in get- 
ting the facts and “toting” them t 

the office... . AND to Charleston, West 
Virginia, speaking before the West 
Virginia State Wide Safety Confer- 
ence about costs, benefits and admin- 
istrative relationships of industrial 
health departments, and greatly en- 
joying the exchange of ideas with my 
friends, DR. J. J. BRANDABUR, of the 
C. & O. Railway, NURSE ESTELLE 
INGOLDSBY, and INDUSTRIAL HYGIENIST, 
PAUL HALLEY of the West Virginia 
Department of Health, and finding the 
panel discussions of considerable in- 
terest on various health and safety 
subjects; and much amused at CLINT 
CARRICO who gave his panel talk with 
his hat on and at the end of his talk 
said that he did this to arouse curi- 
osity and he hoped that people would 
seek out the reasons for certain things, 
and then took his hat off, saying “my 
hat is off to you if I have stimulated 
your curiosity”. . AND on Sunday 
attending confirmation services for 
DOROTHY MAE FAIRBAIRN, and PILGRIM 
much moved by these ceremonies, 
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For the most direct 
surgical aofifiroach lo an 
intraocular foreign body 


YOU CAN RELY ON THE BERMAN METAL LOCATOR 


As a distinct aid to the surgeon in the 
removal of intraocular foreign bodies, the 
Berman Locator has proved its merits in 
an appreciable number of clinics —as a 
means of shortening operating time, reduc- 
ing trauma, and minimizing surgical risk. 

The surgeon finds this unique instru- 
ment valuable not only for checking the 
x-ray findings, but also in the operating 
room for re-orienting the foreign body if 
it has shifted its position in the tissue. The 
Locator helps him to determine whether 
the foreign body is intraocular or extra- 
ocular; also whether it is magnetic, and ap- 
proximately to what degree, thus guiding 
him in the use of the magnetic extractor. 

For a full evaluation of the Berman 
Locator, write for reprints of authentic 
clinical reports, and the complete descrip- 
tive catalog. Address Dept. 2629, General 
Electric X-Ray Corporation, 175 W. Jack- 
son Blvd., Chicago 4, III. 


GENERAL % ELECTRIC X-RAY CORPORATION 
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“Total “Therapy 
FOR INDUSTRIAL DERMATITIS 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


“The therapy of a majority of the cases of 
contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes', “requires no further 
medication than the intelligent use of a 
good buffer solution such as Liquor Alumi- 
num Acetate (Burow’s solution)... anda 
good crude coal-tar paste.” 


His preference for wet dressings solution is 
Domeboro Tabs (‘widely used in indus- 
try”, particularly by Parkes? at Curtiss 
Wright for cutting-oil dermatitis)—because it 
is “a convenient ablet which, when dis- 
solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, according to Combes, “is manu- 
factured commercially under the name 


It must be properly applied for “optimum 
benefit’, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base “does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domebero Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 


(1) Combes, F. C.: Indus. Med., July, 1944. 
(2) Parkes, Morey: Indus. Med., January, 1944. 





Samples and full details gladly sent on request 
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May, 194 


ye Oa 
Y ‘ ‘ » 
‘a Eom Ra 





, . 


in arthritic therapy 
The often stressed concatenation of 
gastro-intestinal malfunction and the 
arthritic syndrome!.3.4—and the modern 
concept of arthritis “as a systemic 
disease having local manifestations in 
the joints’2—again focus attention 

on the value of routinely administering 
a saline detoxicant-eliminant, such as 
Occy-Crystine, in the management 
of the arthritic patient. 

The relief achieved under Occy-Crystine 
administration derives from its effective 
four-fold action: 


1. Thorough intestinal detergence; 

2. Improved liver and gallbladder functions; 

3. Renal detoxification through copious diuresis, and 
4. Toxicopexis by stomachal release of colloidal sulfur. 


Write for free trial supply and clinical report. 


OCCY-CRYSTINE LABORATORY - SALISBURY, CONN. 


Formula: Occy-Crystine is a hypertonic solution 
of sodium thiosulfate and magnesium sulfate, 
to which the sulfates of potassium, and 
calcium are added in small quantities for 
maintenance of solubility. 


The Sulfur-Bearing Saline Detoxicant-Eliminant 


1. Bassler, A.: Med. Record, 153:20, 1941. 

2. Osgood, H. A.: Connecticut M. J. 5:28, 1941. 
3. Pemberton, R.: Rev. Gastroenterology, 9:91, 
1942. 
4. 


Spackman. R. W. et al.: Am. J. Med. Sci., 
202:68, 1941. 





thinking anent the writings of Chan- 
ning Pollock on “The World’s Slow 
Stain;” later to the FAIRBAIRN domi- 
cile for much music, libations, and 
viands. . . . AND meeting brother 
BYRON and sister-in-law OLGA at the 
train on their way back from an 
Arizona vacation and enjoying con- 
verse on family affairs. ... AND wel- 
coming DR. SVEN FORSSMAN, of Stock- 
holm, Sweden, to this country, he be- 
ing here to study industrial medical 
practices and to be the distinguished 
foreign-guest speaker at the Centen- 
nial of the A.M.A. at Atlantic City, in 
the Section on Preventive and Indus- 
trial Medicine and Public Health, and 
later to the Swedish Club for lunch- 
eon as the guests of DR. EDWARD 
HOLMBLAD, with DR. CARL PETERSON; 
DRS. HOLMBLAD and FORSSMAN con- 
versing in Swedish, which was ap- 
parently well understood by DR. PETER- 
SON, but not by PILGRIM, whereupon 
DR. PETERSON said to PILGRIM, “your 


name should end in quist.” Then with 
DRS. PETERSON and FORSSMAN to the 
National Safety Council for an in- 
spection of activities with JOHN 
ROCHE and F. A. VAN ATTA, seeing 
many old friends of former days of 
15 years ago, EDITOR FISH, JAMES, 
CRAIG, LINDQUIST, LIBRARIAN PARKS, 
GEORGE BURNS, BERNADETTE LANNOUTTE, 
and many others, and noting par- 
ticularly that the staff had increased 
from approximately 100 to 250 and 
finding many changes; and at the end 
of the day with DRS. PETERSON and 
FORSSMAN to the South Shore Country 
Club for libations and dinner, meeting 
MESDAMES PETERSON, PILGRIM and 
CUMMINGS. . . . AND meanwhile much 
editorial work at the desk, and plant 
inspections, and conferences with legal 
representatives concerning pending 
cases. AND in conference with 
DRS. HOLMBLAD, SLOBE, GARDINER, 
CARLETON, and WILLEMS on the selec- 
tion and use of appropriate material 


for motion picture demonstration, and 
learning again the difficulties of get- 
ting the right material and using it 
correctly, that the public may know 
.... AND later at several: conferences, 
and remembering the famous state- 
ment of Tom Hendricks “no speech 
should be longer than the weakest 
kidneys”. . . . AND at dinner with 
MADAME PILGRIM and JESSE ROBISON, 
a newcomer from Washington, who is 
delighted with Chicago, saying that 
it is a virile city and that he enjoyed 
its friendly brusqueness. . . . AND to 
the southern part of the state to a 
plant of some 300 employees to study 
lead problems; and using the electro- 
static precipitator for the purpose of 
taking samples, at which many women 
employees were most curious, one of 
them asking if the story was true that 
by this device one might be able to 
diagnose the presence of the most 
common abdominal tumor in women; 

—Continued on page 274. 
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Every epileptic seizure takes its toll—psychically and somatically. Mental deterioration, extreme 





emotional instability and physical decline are generally the ultimate fate of the untreated. 
DILANTIN SODIUM KAPSEALS, by effective anti-convulsant action with 
comparatively little hypnotic effect, help grant the epileptic a happier 


life—freer from attacks and from the fear of attacks. 







DILANTIN SODIUM KAPSEALS are one 
of a long line of Parke-Davis preparations 
whose service to the profession 

created a dependable symbol 
of significance in 
medical therapeutics — 


MEDICAMENTA VERA, 


(diphenylhydantoin sodium), con- 
taining 0.03 gm. (1/2 grain) and 0.1 
gm. (1-1/2 grains), are supplied 
in bottles of 100 and 1000. Individ- 
ual dosage is determined by the re- 


sponse of the patient. 


DILANTIN SODIUM KAPSEALS 
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American Association of industrial 
Physicians and Surgeons 


tT object of this Association shall be to 
foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and re- 
sults of the medical care of employees, and to 
unite into one organization members of the 
medical profession specializing in industrial 
medicine and surgery for their mutual ad- 
vancement in the practice of their profession. 


President: 
LoyaL A. SHoupy, M.D., 
Bethlehem Steel Company, 
Bethlehem, Pennsylvania. 
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28 East Jackson Boulevard, 
Chicago 4, Illinois. 


Managing Director: 
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Chicago 4, Illinois. 


Associate Director: 
T. E. ALLEN, 
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F. G. Barr, M.D., 
National Cash Register Company, 
Dayton, Ohio. 


J. Newton SuHir.ey, M.D., 
Arrow Mutual Liability Insurance Co., 
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James M. Caautste, M.D., 
Merck & Company, 
Rahway, New Jersey. 


A. Girarp Crancu, M.D., 
Union Carbide & Carbon Corporation, 
New York 17, New York. 


Epwarp P. Heuer, M.D., 
Kansas City Industries, 
Kansas City, Missouri. 


A. L. Brooks, M.D., 
Fisher Body Corporation, 
General Motors Corporation, 
Detroit, Michigan. 


Directors; 1946-1948 


Epwarp H. Car.Leton, M.D., 
Inland Steel Company, 
East Chicago, Indiana. 


Rutuerrorp T. JoHNsTONE, M.D., 
Consultant—Occupational Diseases and 
Industrial Health, 
"727 West Seventh Street, 
Los Angeles 14, California. 


Freperick OrTsen, M.D., * 
Jacksonville, Florida. 


MeLvILLeE H. Manson, M.D., 
American Telephone and Telegraph Co.. 
195 Broadway, 
New York 7, New York. 


Frank R. Grirrin, M.D., 
Medical Director, 
Lever Brothers, Ltd., (Canada) 
188 Sherbourne Street, 
Toronto 2, Ontario. 


O. A. Sanper, M.D 
nsultant in Paustrial Medicine, 
ilwaukee, Wisconsin. 





te te 





Industrial and Railway 


MEDICAL and SURGICAL Associations 
Industrial Medicine is the Official Publication 


of these Organizations, 


but is independently Owned and Published 








PERSONAL 


ry CARL T. OLSON, formerly Med- 
ical Director at Fansteel Metal- 
lurgical, has been appointed Direc- 
tor, Western Medicine Division, Lib- 
erty Mutual Insurance Company, 
with headquarters at Chicago, effec- 
tive April 1, 1947. 


APTAIN ARTHUR J. VORWALD, Medi- 

cal Corps, United States Navy 
retired, and head of the medical 
sciences division of the Office of 
Naval Research, has been appo:nted 
director of research of the Trudeau 
Foundation. CAPTAIN VORWALD suc- 
ceeds the late DR. LEROY UPSON GARD- 
NER, world famous authority on sili- 
cosis and allied pulmonary diseases. 
His appointment becomes effective 
July 1. 


Industrial Health Speakers 

HE Committee on Professicnal 

Relations of the A.M.A. Council 
on Industrial Health is setting up a 
roster of speakers containing names 
of doctors who can discuss the bene- 
fits of good industrial health serv- 
ices with groups of employees and 
the public. Some time ago, the 
chairmen of state committees on in- 
dustrial health were asked to sug- 
gest names of doctors to formulate 
this roster and to date approxi- 
mately 150 names have been re- 
ceived. The Council on Industrial 
Health will provide the material and 
guidance for the speakers. CLARFNCE 
D. SELBY, M.D., Detroit, Chairman; 
WM. A. SAWYER, M.D., Rochester, 
New York, and ANTHONY J. LANZA, 
M.D., New York City compose the 
Committee on Professional Rela- 
tions. DR. HAROLD R. HENNESSY, 535 
N. Dearborn St., Chicago, is execu- 
tive officer. 











GENERAL 





(>= QUESTION most frequently 
asked both by the employers 
and others who have heard of the 
program is why an industrial health 
program should be important for 
small plants. Admittedly medical 
and nursing care in larger industries 
pay big dividends, but they fail to 
appreciate instantly the value where 
smaller factors are involved. There 
are many answers. Most important 
is the fact that small industries em- 
ploying less than 250 people are far 
more numerous and commercially 
important than many realize. In 
New Jersey these small plants with 
less than 250 employees represent 
more than 50% of the industries in 








American Association of industrial 
Physicians and Surgeons 
1946-1947 Committees 


Budget and Finance Committee 
E. C. Hotmsiap, M.D.—Chairman 
F. W. Srose, M.D. 
Rosert GRAHAM, M.D. 


Certification Committee 
H. Brown, M.D.—Chairman 
F. T. McCormick, M.D. 


1947 Convention Committee 
H. S. Brown, M.D.—Chairman 
N. E, Leypa, M.D. 


Medical Education Committee 
M. H. Kronenserc, M.D.—Chairman 
T. Lyte Hazuert, M.D. 
R. T. Jounstone, M.D. 


Graduate Fellowship Committee 
M. H. KroNenserc, M.D.—Chairman 
T. Lyte Hazwett, M.D. 
 - JOHNSTONE, M.D. 


History Committee 
L. A. SHoupy, M.D.—Chairman 
A. H. Wairraker, M.D. 
O. P. Geter, M.D. 


Membership Committee 
R. F. Kurz, M.D.—Chairman 
E. P. Heiter, M.D. 
E. A. Irvin, M.D. 


Past Presidents Committee 
L. A. SHoupy, M.D.—Chairman 
W. A. Sawyer, M.D. 
D. L. Lyncn, M.D. 
C. D. Setsy, M.D. 


Puppenetie Medicine Committee 
E. A. Irvin, M.D.—Chairman 
L. H. Wurrney, M.D. 

Epwin DeJononu, M.D. 


Peppeatine and Editorial Policy Committee 
. Sawyer, M.D.—Chairman 
bf ep "McCorp, M.D. 
M. H. MANSON, M.D. 


Rehabilitation Committee 
H. A. VoONACHEN, M.D.—Chairman 
E. H. CAR.eTon, M.D. 


Tuberculosis Committee 
T. Lyte Haziert, M.D.—Chairman 
Cc. F. Lona, M.D. 
A. L. Brooxs, M.D. 


Workmen’s Compensation Committee 
. D. Wittems, M.D.—Chairman 
BENJAMIN Frees, M.D. 
J. J. Witrmer, M.D. 


Visual Education Committee 
F. W. Stospe, M.D.—Chairman 
A. G. CRANCH, M.D. 
W. F. Lyon, M.D. 
J. D. Wittems, M.D. 
H. GLENN GARDINER, M.D. 


Qualifications Committee 
F, Poo.te, M.D.—Chairman 
MELVIN N. Newaquisr, M.D. 


a | Counsellors 
A"—MELvIN N. Newaquist; M.D.— 
Maine, Vermont, Connecticut, New 
Hampshire, Massachusetts, Rhode 
Island, New York, New Jersey, 
Maryland. 


“B"—CuristopHer Lecco, M.D.— 
Virginia, Tennessee, Kentucky, North 
Carolina, South Carolina, Georgia, 
Alabama, Florida, Mississippi. 


“C”—A.rrep H. WHITTAKER 
Michigan, Indiana, a Pennsyl- 
vania, West Virginia. 


“D”"—Epwarp P. Hetiter, M.D.— 
Minnesota, Illinois, Missouri, Iowa, 
North Dakota, South Dakota, Ne 
eee, Montana, Wyoming, Wiscon- 
sin 


“E”—James S. CHALMERS, M.D.— 
Colorado, New Mexico, Texas, Okla- 
homa, Arkansas, Louisiana. 


“F"—Ricuarp O. Scnorretp, M.D.— 
Arizona, Utah, Nevada, Idaho, Ore 
gon, Washington, California. 
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USEFUL PRODUCTS 
FOR BUSY PHYSICIANS 








PENICILLIN 
VAGINAL SUPPOSITORIES 


Schenley 


containing 100,000 units of penicillin each... provide a new, convenient, 





painless method of applying the drug directly at the site of infection. In re- 





sistant cases 2 suppositories per application may 


be used. Supplied in boxes of 6 and 12. 











PENICILLIN IN OIL AND WAX 
Scehen ley (Romansky Formula) 





in B-D* Disposable and Metal Cartridge Syringes. Cartridges contain 


300,000 units of penicillin. Also available in 10-cc. vials, each cc. contain- 





ing 300,000 units, suitable for use with the standard 


glass syringe. No refrigeration is required...easier 
to use in and out of the office. 








Penicillin Paragraphs, providing a continuing 
summary of penicillin therapy in specific 
disease entities, will be sent to physicians 
requesting to be placed on our mailing list. 





| Scehenley LABORATORIES, INC. 
© Schenley Laboratories, Inc. EXECUTIVE OFFICES: 350 FIFTH AVENUE » NEW YORK 1, N. Y. 





*Trade Mark Reg., Becton-Dickinson, Ine. 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medical 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the ceurse of employment. 
Officers 
Russet. C. KimBau, M. » pmpetnent, 
4 Irving Place, New Y 
J. Hupson BLAvvett, M. D. "Vice-President, 
80 Maiden Lane, New York. 
Ropert Bocan, M.D., Recording Secretary, 
- 2 West 75th Street, New York. 
Josern L. Ramirez, M.D., Treasurer, 
30 Fifth Avenue, New York. 
Mr. Joun J. BLACKForp, Executive Secretary 
870 Lexington Avenue, New York. 
Executive Council 
Hatcyon Ha.steap, M.D., 
Pelham Manor, New York. 
ANTHONY AVATA, D., 
Hartford Accident" & Indemnity Com 
pany, New York. 
Joun J. Brozpowski!, M.D. 
Frenerick H. Apes, M.D., 
New York. 
Co.. Wittis W. LASHER, 
West Point, New York. 
foun J. Witrmer, M.D., 
nce, Edison’ Company, New 
ork 
T. Watiace Davis, M.D. 
Borden Company, New York. 
Ropert F. Barser, M.D., 
Harry V. SrauLoine, M.D 
General Accident Co., New York. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons, 





~ Central States Society of Industrial 
Medicine and Surgery 


Officers 1946-47 

MELVIN L. Hote, M.D., 
Danville, Illinois, 
President. 

Ropert M. GraHam, M.D., 
Chicago, Illinois, 
President-Elect. 

D. Oris Coney, M.D., 
Streator, Illinois, 
Vice-President. 

Frank P. HAmMmonp, M.D., 
Chicago, Illinois, 
Secretary-Treasurer, 


Board of Governors 
Terms to Expire 1947. 
W. M. HartMAN, M.D., Macomb, III. 
RoLanp A. Jaconson, M.D., Chicago. 
Lewis M. Overton, M.D., Des Moines, Iowa. 
Terms to Expire 1948. 
Frep M. MILuer, M.D., Chicago. 
Ursan E. Gesxarp, M.D., Milwaukee, Wisc. 
J. DANIEL WILLEMS, M.D., Chicago. 
Terms to Expire 1949. 
H. W. WELLMERLING, M.D., Bloomington, III. 
Tuomas C, Brownino, M.D., Chicago. 
Josern H. Tuomas, M.D., Chicago. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





American Association of Railway 
Surgeons 
F, M. SUMMERVILLE, M.D., Oil City, Pa., 
President. 
Epwarp P. Hewuer, M.D., Kansas City, Mo., 
Vice-President. ; 
JoHN A. CAHILL, M.D., Dubuque, Iowa, 
Vice-President. 
J. E. Harsison, M.D., Oklahoma City, Okla., 
Vice-President. 
T. L. HANSEN, M.D., Chicago, 
Treasurer. 
R. B. Kepner, M.D., Chicago, 
Secretary. 
Executive Board 
A. R. Metz, M.D., Chicago, Chairman. 
HARVEY BarTLe, M.D., Philadelphia. 
JoHN R. Nitsson, M.D., Omaha, Neb. 
J. Roscoe MItuer, M.D., Chicago. 
MILTon B. CLayton, M.D., Washington, D. C. 
Ropert M. GRAHAM, M.D., Chicago. 





Territorial Association of Plantation 
Physicians 

H. M. Parrerson, M.D., Olaa, Hawaii, T. H., 
President. 

M. A. BRENNECKE, M.D., Waimea, Kauai, T. H., 
Vice-President. 

P. H. Litsestranp, M.D., Aiea, Oahu, T. H., 
Secretary-Treasurer. 

Component Society of the American Associa- 

tion of Industrial Physicians and Surgeons. 








INDUSTRIAL MEDICINE 


the state and employ more than 50% 
of those engaged in industrial em- 
ployment. It should be obvious that 
a plan which pay dividends to big 
business should be equally impor- 
tant to the employees in these small 
industries who should be entitled to 
the same services and care as in- 


dividuals in larger firms. 
—Frank A. Witt, Hackensack Health 
Officer, in Hackensack, N. J., Bergen 
Evening News, March 18, 1947. 


ager youonnstd Truman may be in favor 
of compulsory sickness insurance, 
but it won’t make much difference 
after 1948 if present opinion of 
voters means anything. In a Gallup 
poll, only 9% thought the Democrats 
would win the next Presidential elec- 
tion, 79% picked the Republicans, 
12% had no opinion. . . . American 
Press, a trade journal, polled 1,000 
rural newspaper editors, found 80% 
opposed to compulsory health insur- 
ance, 12% for it, 8% undecided. 


—From Medical Economics, March, 1947. 


HE Central Pennsylvania Indus- 

trial Health Conference was held 
in Williasmport April 23. Among 
subjects discussed were mass x-ray 
in industry, health education indus- 
try and how to secure a plant med- 
ical program. At a round table on 
the benefits of an idustrial health 
program representatives of the em- 
ployee, the employer, the industrial 
physician, the industrial hygienist, 
the insurance carrier and the nurse 
participated, and, in addition, the 
state industrial health bureau had 
an exhibit. 


S PEAKING of pictures of undernour- 
ished and poorly clad persons 
used by advocates of socialized medi- 
cine as propaganda, Dr. Louis H. 
Bauer, president of the Medical So- 
ciety of the State of New York, says: 
“If the people portrayed had been 
properly clothed, housed and fed, 
they probably would have needed 
little medical care. The problem is 
really economic; it becomes medical 
because of economic factors, and all 
the medical care in the world will 


not solve it.” 


—Jamestown (N. Y.) Post-Journal, 


March 20, 1947. 


BUREAU of Industrial Health also 

is criticized as likely to “pester” 
industry with further sets of in- 
spectors. Nothing is farther from 
the truth. The word industrial, like 
the word school, connected with a 
health program, means that in in- 
dustry people are accessible in large 
groups for preventive and case-find- 
ing services in tuberculosis, venereal 
diseases and mental hygiene, to name 
only a part of this program. These 
are services no board of health in 
any up-to-date state should be asked 
to give up. 

—Newark (N. J.) News, March 28, 1947. 


Occupational Disease Clinic 

Shes School of Medicine, University 
of Pittsburgh, announces the es- 

tablishment of an Occupational Dis- 





May, 1947 





New York State Society of Industrial 
Medicine 
1942-43 Officers 
O. A. BRENENSTUHL, M.D., President. 
P. K. Menzies, M.D., Vice-President. 
Puiuip L. Forster, M.D., Treasurer. 
Frank E. Repmonp, Executive Secretary 
Directors 
Dr. H. H. Baker, Rochester. 
423 Granite Bidg. 
O. A. BRENENSTURL 
345 Hamilton St., Albany 
. Pour L. Forster, Albany 
867 State St. 
Cras. D. Squires, Binghamto 
28 Conklin Ave. 
. Francis J. Ryan, Syracuse 
New York State Railways. 
B. J. Stater, Rochester. 
Eastman Kodak Company 
. L. W, Locks, Utica. 
288 Genessee St. 
. A. M. Dickinson, Albany 
New York Central R. R. 
. M. S. Broom, Binghamton 
Dunn & McCarthy. 
. E. MacD. Stanton, Schenectady. 
American Locomotive Company. 
. DoNALD C. O'Connor, Buffalo. 
International Railways. 
American Radiator Co. 
. RicHarp S. Farr, Syracuse. 
Consulting Orthopedist. 
. C. W. Woonatt, Schenectady. 
146 Barrett St. 
. JoHN L. Norris, Rochester. 
Eastman Kodak Company, Kodak Part 
. Pau B. JENKINS, Binghamton. 
141 Main St. 
. E. A. VANDER Veer, Albany. 
28 Eagle St. 
. OrrMAR W. Frey, Oneida. 
Oneida Ltd. 
Harotp C. Lyman, Utica 
250 Genessee St. 
P. K. Menzies, Syracuse 
511 Medical Arts Bidg 
. Frep C. Sastn, Little Falls. 
23 W. Ann. St. 
. Reeve M. Brown, Buffalo. 
Chevrolet-Motor and Axle 
Div. of General Motors. 





Official Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 


Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editorial 
office, F. E. RepMoND, Managing Editor, 361 
Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine 


Frank E. REDMOND, Managing Editor 
361 Delaware Ave., Buffalo New York 





New England Conference of Industrial 
Physicians 
Officers 

STANLEY SpracuE, M.D., President 

Plant oan 

J. Coates R. I., Inc., 
107 PRA, 
Pawtucket, Rhode Island. 

J. Ropertson KNow es, M.D., Vice-President 
Medical Director, Boston & Maine R.R., 
North Station Building, Boston. 

J. ALLAN THompPsON, M.D., Sec’y-Treasurer, 
Medical Officer, 

New Engand Tel. & Tel. Co., 
245 State Street, Boston. 
Board of Directors 

Donatp V. Baker, M.D., 

Lever Brothers, 
Cambridge, Mass. 
James I. Roserts, M.D., 
Medical Director, 
New England Power Service Co., 
441 Stuart Street, Boston. 

Timotny F. Rock, M.D., F.A.C.S., 

Nashua Mfg. Co., 
77 Main Street, 
Nashua, New Hampshire. 

Roy V. SANDERSON, M.D., 

Plant Physician, Winstead Hosiery, 
570 Main Street 
Winstead, Conn. 

Henry B. Moor, M.D., F.A.C.S., 

Medical ae cee Mfg. Co., 
147 Angel S 
Providence, ‘Rhode Island. 
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‘Lyovac’ Normal Human Plasma meets all requirements of a blood 
substitute for emergency use. It is stable ... portable ... easily 
and quickly prepared for administration*...may be administered 
immediately without typing or crossmatching ... and each unit is 
osmotically equivalent to two units of whole blood!  ‘Lyovac’ 
Normal Human Plasma is particularly effective in treatment of vic- 
tims of shock, severe fractures, burns, hemorrhage and conditions 
associated with hypoproteinemia. It has also proved useful in sup- 
plemental and supportive therapy of infectious and communicable 
diseases, gastroenteritis, nephrosis and neonatal diarrhea Sup- 


plied in bottles to yield 50 cc., 250 cc. and 500 cc. of restored 
plasma. Sharp & Dohme, Philadelphia 1, Pa. 


mn 


‘May be readily prepared in hypertonic solution, for 
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Chicago Society of Industrial 
Medicine and Surgery 
1946-47 Officers 

Kari G. Runpstrom, M.D., Chicago, 
President. 

Dwicnt I. Geagnuart, M.D., Chicago, 
Vice-President. 

Frank P. Hammonp, M.D., Chicago, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1947. 
JoserH H. Tuomas, M.D., Chicago. 
RoLAND A. Jacosson, M.D., Chicago. 
O. WALTER Rest, M.D., Chicago. 
Terms to Expire 1948. 
CHARLES Drueck, Jr., Chicago. 
Feux JANSEY, M.D., Riverside, IIl. 
Burton C. Kitsourne, M.D., Chicago. 
Terms to Expire 1949. 
J. DANIEL WILLEMS, M.D., Chicago. 
T. R. Hrncnuion, M.D., Chicago. 
CLARENCE W. HENNAN, M.D., Chicago. 








Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

E. P. Hevier, M.D., President. 

C. N. Linpquist, M.D., Secretary-Treasure: 
Directors 

MatTtuew W. Pickarp, M.D. 

JoHN E. Casties, M.D. 

F. L. Fererarenp, M.D. 

Vincent T. WituiAMs, M.D. 

Delegate to A.A.1.P. & S. Convention: 

E. P. Heuer, M.D. 


Component Society of the American Associ» 
tion of Industrial Physicians and Surgeo::.. 





Western Association of Industria! 
Physicians and Surgeons 


Officers 

Joun D. Baut, M.D., F.A.C.S., President, 
Spurgeon Building, 

Santa Ana, California. 

WitttaAm TP. Suerarp, M.D., Vice-President 
Asst. See’y and Pacific Coast Welfare 
Director, Metropolitan Life Ins. Co., 
600 Stockton Street, 

San Francisco, California. 

J. M. McCutstoucn, M.D., Treasurer, 
Plant Physician, 

Union Oil Company, Oleum Plant, 
California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, Californ's 

Rooney R. Bearp, M.D., M.P.H., Secretary 
Medical Director, Pacifice-Alaska Division 
Pan American Airways, San Francisco 

Directors 

Ronerr T. Lecer, M.D. 1947 
6 Roble Road, 

Berkeley, California. 

Joun FE. Kirxrarrick, M.D.-_ 1948 
516 Sutter Street, 

San Francisco, California. 

A.rrep C. Dick, M.D.—1949 
La Jolla, California. 

Fenn E. Pooire, M.D.—1950 
Lockheed Aireraft Corporation, 
Burbank, California. 

Chairman, Board of Directors 

Ricnarp O. Scnorteco, M.D., F.A.C.S., 
1027 Tenth Street, 

Sacramento, California. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial 
and Railway Surgeons 
Officers 
F. A. Voar, M.D., President. 
Lioyp J. Nerro, M.D., President-Elect. 
E, W. Cutuipuer, M.D., Vice-President. 
J. H. Mitcuetz, M.D., Secretary-Treasurer. 


Directors 
A. M. Binwett, M.D. Frank D. Gray, M.D 
W. H. Cuarman, M.D. F. L. Fort, M.D. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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ease Diagnostic Clinic by the De- 
partment of Industrial Hygiene at 
the Falk Clinic, Pittsburgh, at 9:00 
A.M. each Saturday. This clinic is 
for the study of diseases whose 
etiology is associated with industrial 
environment. It is open to cases re- 
ferred by physicians for study and 
diagnosis only. Reports of findings 
will be transmitted upon completion 
of study to the referring physician. 
Opportunity must be afforded in all 
cases for a study of the individual 
job or process by industrial hygiene 
personnel. Fees only for the labo- 
ratory work necessary or hospital 
expense when deemed advisable wil 
be charged. This clinic will provide 
facilities for graduate students in 
industrial medicine who are enrolled 
in the School of Medicine. 
Industrial Hygiene Digest, March, 
1947, 
Texas City 
WS. have lost a $20,000,000 plant 
but it was fully covered by in- 
surance. I want to make it plain 
that Monsanto is interested first and 
foremost in the plight of its em- 
ployees as a result of this disaster. 
That’s why we have come here to 
review the situation and see what 
we could do. That’s why we volun- 
tarily intend to pay the widows 
$1,000 each. That’s why our men 
are constantly checking all hospitals, 
insisting on the best care for our 
patients. That’s why we have two 
company doctors and 12 company 
nurses cooperating with public offi- 
cials and local physicians. That’s 
why we are studying plans to help 
employees replace the homes de- 
stroyed by this terrible thing.” 
Monsanto Chemical Company’s Prest- 
DENT RAND, Chicago Herald-American, 
April 18, 1947. 
Small Plants 
\ HAT to do about the medical 
care of employees of small in- 
dustrial plants has been a long-time 
browfurrower. Seldom do plants em- 
ploying fewer than 500 need full- 
blown industrial medical depart- 
ments; yet a sizable segment of the 
country’s workers punch time-clocks 
in small establishments. Physicians 
in Philadelphia and Brooklyn have 
tinkered with part-time solutions 
that offer promise. They have found 
it practicable for a trained industria! 
M.D. to serve several plants at a 
time. As a guide, they use schedules 
developed by the National Associa- 
tion of Manufacturers and by the 
U. S. Chamber of Commerce. The 
schedules show the minimum time a 
physician and a nurse should spend 
at any plant, depending on the num- 
ber of employees and on the type of 
business. Experience has shown thot 
part-time service is worthwhile. 
What’s more, manufacturers are 
learning (albeit slowly) that it fills 
a pressing industrial need. Vigorous 
promotion is the next step. It de- 
serves a top spot in 1947’s medical 
agenda wherever the wheels of small 
industry turn. 


Medical Economics, April, 1947. 
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Rhode Island Society of Industrial 
Physicians and Surgeons 


Officers 
President 
CHARLES L. FARRELL, M.D., 
Collyer Insulated Wire Company, 
Pawtuoket. 
Vice-President 
Ricwarp F. McCoart, Jr., M.D., 
Universal Winding Co., Cranston; 
Textile Finishing Co., Providence. 
Secretary 
JAMES P. Deery, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence. 
Treasurer 
Rosert T. Henry, M.D., 
Newman Crosby Company, Pawtucket. 
Board of Directors 
Tuomas A. Ecan, M.D., 
New Haven Railroad, Providence. 
FRANK A. MERLINO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis. 
REMINGTON P. Capwett, M.D., 
Federal Products Co., Providence. 
Whittet-Higgins Co., Providence. 
Evwarp F. Dovanerty, M.D., 
Liberty Tool & Gauge, Providence. 
Colonial Knife Company, Providence. 
Section of the New England Conference of 
Industrial Physicians. 








Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 
S. H. Werz.ier, M.D., President 
606 W. Wisconsin Ave., Mlwaukee. 


Vice-President 
E.ston L. Be.knap, M.D., 
231 W. Wisconsin Ave., Milwaukee. 
Secretary-Treasurer 
Grorce H. HorrmMann, M.D., 
7006 W. Greenfield Ave., Milwaukee. 


Board of Directors 

U. E. Gernarp, M.D., 

1332 S. 16th Street, Milwaukee. 
H. G. OAKLAND, M.D., 

1651 N,. 12th St., Milwaukee. 
Epwarp Quick, M.D., 

411 E. Mason St., Milwaukee. 
Davin Menican, M.D., 

231 W. Wisconsin Ave., Milwaukee. 








New Jersey Association of Industrial 
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Adjustable drawstring 


gives added comfort 


BAUER & BLACK ATLAS NO.9 Suspensory 
gives patients extra comfort and the assur- 
ance of a perfect fit. For the drawstring, 
threaded through the tubular binding at 
the rear of the pouch, can be adjusted to 
scrotal size merely by pulling on the loose 
ends. Proper fit is maintained without 
constriction by re-tying the drawstring 
in a simple bowknot. 


A quick look at Atlas No. 9 will con- 
vince you of its quality. The pouch is of 
high-grade, seamless knit rayon; the non- 
elastic waistband is soft and durable. 
Atlas No. 9 is very similar to the suspen- 
sories specified by the Army and Navy 
during the war. 

Recommend Atlas No. 9 to patients — 


for comfort and quality! 


A product of 
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Controlled clinical studies conducted on patients with 
hypochromic anemia reveal the therapeutic superiority of 
molybdenized ferrous sulfate over equivalent dosages of ferrous 
sulfate alone: 


MORE RAPID RECOVERY—Normal hemoglobin values are 
restored more rapidly, increases in the rate of hemoglobin forma- 
tion being as great as 100% or more in patients studied. 


INCREASED UTILIZATION—Iron utilization is similarly more 
complete. 


BETTER TOLERANCE—Gastrointestinal tolerance is excellent— 
even among patients who have previously shown marked 
gastrointestinal reactions following oral administration of other 
iron preparations. * 


White’s Mol-Iron is a specially processed, co-precipitated complex 
of molybdenum oxide 3 mg. (1/20 gr.) and 

ferrous sulfate 195 mg. (3 gr.). Bottles 

of 100 and 1000 tablets. 


*Healy, J. C.: Hypochromic Anemia: 
Treatment with Molybdenum-Iron 
Complex, The Journal-Lancet, 

66 :218-221 (July) 1946. 


Lee. 


FBRSST ET? Les 


” 


: f 


“ 
a” 











Page 16 





INDUSTRIAL MEDICINE May, 1947 


. 
’ 
i 


ee 
4 ps ‘ 
SN TEE Sie 2 gn ir eee fF SO Se 


gee iy 


ages eee 
a Oem vasiett 


Correction of faulty dietary habits and 
fads, or of plain ignorance with regard to 
essential dietary needs, does not always 
succeed for long. Reinforcement with vita- 
min supplements is clearly indicated in such 
cases as well as in patients whose business, 
working or home conditions or whose 
therapeutic diets make adequate vitamin 
intake difficult ...One small, easy to 


swallow Pluravit pellet supplies more than 


the daily requirement of vitamins A, By, C, 
7 


D and nicotinamide and the minimum daily 


requirement of By (G): 


re | Vitamin A 
2ie Vitamin B, 
Vitamin Bo 
Vitamin Bg . 
Vitamin C 
Vitamin Do ‘i Win 
Nicotinamide ....... - TiTORSe 
Calcium pantothenate , an ay 


BOTTLES OF 30 AND 100 PELLETS 


PLURAVIT HWseiine 


CHEMICAL COMPANY, INC. 
New Yor« 13, N. Y. , Windsor, ONT. 


PLURAVIT, trademark Reg. U. S. Pat. Off. & Canada 
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May we remind you that there are 


17 published reports in leading medical 


journals, dealing with the use of’ 
Ertron.Steroid Therapy in Arthritis? 
We shall gladly send reprints 


for your file. 
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Mounting clinical evidence emphasizes the 
value of topically applied vitamins A and Din 
the repair and regeneration of all healing sur- 
face lesions involving epithelial denudation. 


Therapeutic advantages: promotes healthy 
granulation and rapid epithelization, inhibits 
infection, minimizes skin grafting, destroys 
no epithelial elements, does not cause 
contractures, forms no tenacious coagulum. 


Significant recent studies indicate White’s 
Vitamin A and D Ointment to be unusually 
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efficacious in the prevention and treatment 
of post-partum fissured nipples.* 


White’s Vitamin A and D Ointment pro- 
vides the natural vitamins A and D, derived 
from fish liver oils and in the same ratio as 
found in cod liver oil, in an appropriate 
lanolin-petrolatum base. Mildly fragrant, 
free from excess oiliness; keeps indefinitely 
at ordinary temperature. 


Available in 4 oz. tubes; 8 oz. and 16 oz. 
jars and 5 lb. containers. 


*Brougher, J. C.: West. J. Surg., 

Obst. and Gyn. 52:520, 1944. 

Weissburg, R. S.: Soviet Med. 
4:28, 1940. 
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The abolition of pain and restoration of 
function, the primary goal in all anti-arth- 
ritic therapy, is now possible even in ad- 
vanced stages of chronic arthritis with the 
new therapeutic approach—a complete 
systemic rehabilitation program. 
Darthronol has been shown to be an in- 
tegral part of such a program. Through the 
combined pharmacodynamic and nutri- 
tional effects of nine active constituents, 
Darthronol exerts a beneficial effect in arth- 
ritis, not only because of its high potency 
vitamin D but also because of the important 
role it plays in restoring optimal nutritional 
states and general well-being. Such a pro- 
gram of general rehabilitation tends to abol- 
ish pain and makes for renewed pleasure 
in performing the necessary daily activities. 
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Indicated in the treatment of: 
Simple headaches and neuralgias 
Bodily discomfort due to colds 
Primary dysmenorrhea 
Certain types of colic 
Each TRESAN tablet contains a synergistic 
combination of: 


1/128 gr. atropine aminoxide hydrochloride 
1% gr. acetophenetidin 
3% gr. acetylsalicylic acid 


Because of the inclusion of atropine aminox- 
ide hydrochloride, TRESAN’s usefulness has 
been extended beyond the limitations of 


general analgesics alone. 


4 hew, highly effective analgesic—antispasmodic formula 


TRESAM 





TRESAN is packaged in a sanitary, con- 


venient-to-use slide package of 12 tablets. 


Write for booklet “COMBINED THERAPY” 
covering full therapeutic range, dosage and 
clinical references for TRESAN. Profes- 


sional sample available. 
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DOSAGE: asa general analgesic — 1 tablet 
every four hours or as required, preferably 
given fifteen minutes before meals. In primary 
dysmenorrhea—| or 2 tablets at onset of pain- 
ful period. Repeat 1 tablet every four hours as 
needed. Caution: Frequent and continued use 
is inadvisable. Should be given to elderly 


patients with care. 
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HOW TO PUT A MAILED FIST 


into A /////7 Giovet 


Valuable, work-wise hands are the flesh, 
bone and skin of industry. 

Help keep them busy. 

Take no chances with the surface skin 
especially. 

Guard this skin against the annoying and 
profit-eating effects of industrial dermatitis 
due to specific skin irritants, such as chemi- 
cals and other materials, 

Give it a gentle glove of advance protec- 
tion with West Protective Creams. 

Professional medical advice has deter- 














CLEANSING DISINFECTANTS - 


PAPER TOWELS - AUTOMATIC DEODORIZING APPLIANCES - 


mined that West Protective Creams are com:- 
pounded with scientific accuracy to protect 
exposed skin areas to the fullest possible 
extent. 

West Creams fall into’six distinct types 

. and depending on the need, they supply 
either “skin surface” or “skin-penetrating” 
protection against every major specific irri- 
tant to which the human skin is sensitive. 

West Protective Creams comprise part of 
a large list of “skin safeguards” developed 
in the West laboratories. 

One of West’s 475 technical safety con- 
sultants throughout the country will be glad 
to help solve your dermatitis problems. 


Products That Promote Sanitation 





42-16 West Street, Long Island City 1, New York, N. ¥. 


BRANCHES IN PRINCIPAL CITIES OF UNITED STATES AND CANADA 
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Two notes...a single effect 


The blended tonal effect of a piano chord is dependent 
upon more than one note. Likewise, a combination of 
barbiturates can produce a result which cannot be dupli- 
cated by a single orally administered barbiturate. With 
Pulvules Tuinal, a rapid yet prolonged sedative or hyp- ' 
notic action can be produced. To accomplish this, rapid Ty N qd | 
short-acting ‘Seconal Sodium’ (Sodium Propyl-methy]- 
carbiny] Allyl Barbiturate, Lilly) is combined with slower 
longer-acting ‘Sodium Amytal’ (Sodium Iso-amy] Ethyl 
. PULVULES TUINAL—A Combination of ! 
Barbiturate, Lilly). Pulvules Tuinal act promptly and ‘Seconal Sodium’ and ‘Sodium Amytal’ 
in Equal Parts 


allow the patient a full night’s rest, undisturbed by an 


early awakening. 


Available as: 


PULVULES TUINAL, 1% grains (0.1 Gm.) (No. 303) 
and 
PULVULES TUINAL, 3 grains (0.2 Gm.) (No. 304) 


.VvEagy AND COMPANY - INDIANAPOLIS é, INDIANA, U. S. A. 














This magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 





The editors will exercise care in check- 
ing on the accuracy of data printed 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same in the cur- 
rent or any subsequent issues as they 
may be inclined. 
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Absenteeism and Separation in Relation 
to Length of Employment 


KEEVE BRODMAN, M.D., 


and 


LOUIS P. HELLMAN, M.S. 
New York Hospital and Department of Medicine, 
Cornell University Medical College, New York City 


pe investigating certain phychosomatic aspects 
of absenteeism and separation in a mail order 
firm, it was noted that employees who had been with 
the firm for a considerable time had work attitudes 
that were different from those of employees who 
had recently been hired. In addition, it was noted 
that these two groups of employees had different rates 
of absenteeism and separation. A previous study! in- 
dicated that the differences in rates are associated 
with dissimilar motivations and work attitudes. 

In a recent study,” the incidence of absenteeism and 
separation was determined for a period of eighteen 
months in this mail order firm. These data offered 
an opportunity to ascertain the magnitude of the 
difference in absenteeism and separation between re- 
cently hired employees and those who had been with 
the firm a longer time, and thus to determine the 
extent to which psychological factors that change with 
lengh of employment influence this industrial be- 
havior. 

This analysis was performed, and the results are 
presented here. 


Methods 

S IN the recent study,” four items were investigated: 
** (A) Number of reports to the medical depart- 
ment; (B) Days of short (one-, two- and three-day) 
medical absences; (C) Number of unexcused late- 
nesses; and (D) Number of separations. The sample 
studied, the raw data and the method of analysis are 
identical with that reported,? with the exception 
that here the firm is divided into two groups: those 
employees who have been with the firm less than a 
year called “new” employees, and those who have 
been with the firm for a longer period called “old” 
employees. 

This division into two groups was facilitated by 
the fact that in the firm studied, newly hired em- 
ployees are in almost all instances put into one of 
four departments. They serve an apprenticeship of 
about a year, after which they are transferred to one 
of the other departments as vacancies develop. This 


results in four departments with “new” employees 
and 20 with “old” employees. Exceptions to this cus- 
tom of serving an apprenticeship occasionally occur. 
Thus, employees with special skills are placed directly 
in their permanent departments, and during a period 
of rapid expansion in the last few months of 1945 
employees were often assigned to their permanent 
department with a shorter than usual period of ap- 
prenticeship. Occasionally an employee remained in a 
“new” department for more than one year. 

In order to obtain homogeneous groups, depart- 
ments in which most of these exceptions occurred were 
eliminated from the analysis. This resulted in the 
selection of three of the four “new” departments, 
and 13 of the 20 “old” departments. These selected 
samples contained almost 100% each of “new” and of 
“old” employees. 


Results 
ABLE | shows that the seasonal variations of reports 
to the medical department, short medical absences 
and latenesses, for old and for new employees parallel 
each other, and are similar to those of the firm taken 
TABLE I. 
AVERAGE MONTHLY RATES BY QUARTERS OF REPORT TO THE 
MEDICAL DEPARTMENT, SHORT MEDICAL ABSENCE AND 
LATENESS, FOR “NEW” AND FOR “OLD” EMPLOYEES IN A 
MAIL ORDER FIRM, SEPTEMBER, 1944—NoOVEMBER, 1945 





























Average | Average 
Monthly Rates* Monthly Average 
of Report to Rates* of Monthly 
the Medical Short Medical Rates* of 
Department Absence Lateness 
“new” | “old” || “new” “old” || “new” old” 
empl. | empl empl empl. || empl. | empl. 
Sept. 1944, Oct., Nov. 8.5 | 94 || 25 | 26 | 29 | 5.4 
Dec., Jan. 1945, Feb. 11.5 9.9 3.3 4.1 3.4 7.0 
—— —— SS —— | Eee 
Mar., Apr., May 9.8 | 7.7 23 | 23 | 1.8 3.9 
—_——— | —— J] | ——{}—  —— EE 
June, July, Aug. 6.7 6.8 19 | ced 1.8 8.1 
EEE ————————— ee ——ES 
Sept., Oct., Nov. 4.4 72 HW 15 | 2.0 | 32 4.1 











*Rates per 100 person days exposed. 
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as a whole.? It will be seen that for report to the 
medical department and short medical absence some- 
times the old employees and at other times the new 
have higher rates, but that old employees consistently 
have more latenesses than the new. 

For comparison with the previous report on a firm as 
a whole,” yearly rates are represented for the year 
December, 1944, through November, 1945. The results 
are almost identical when calculated for the year Janu- 
ary to December, 1945. 


TABLE II. 
AVERAGE MONTHLY RATES OF REPORT TO THE MEDICAL 
DEPARTMENT, SHORT MEDICAL ABSENCE, LATENESS AND 
SEPARATION FOR “NEW” AND FOR “OLD” EMPLOYEES IN A 
MAIL OrpER FirM, DECEMBER, 1944—NOVEMBER, 1945 














Average* | Average* | 
Average Monthly Monthly 
| Monthly Rates of Rates of Average* | Average** 
Number Report to | Short Monthly | Monthly 
of | Medi-al Medical Rates of Rates of 
| Employees || Department; Absence Lateness Separation 
| | | mi } » 
“new” e 
employees 133 i} 8.1 2.3 2.6 6.5 
“old” 
employees 2562 — = _ 7.9 — _ 25 _ —_ 45 Sana | ___ —_ 
*Rates per 100 person days exposed. 
**Rates per 100 employee months exposed. 
For methodology of computing rates, see previous communication: 
INDUSTRIAL MEDICINE, 16:1, 14-17, Jan. 1947 
Rate Per 100 Employee Months, and 
Rate Per 100 Person Days Exposed 
0 2 4 6 8 
a : 7 ; = 
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LATENESS ] 





SEPARATION 


Fig. 1. 





The yearly rates in Table II and Fig. 1. show that 
old and new employees have similar rates of report to 
the medical department, and also of short medical 
absence. 

Length of employment is thus not a determin- 
ing factor in the frequency of, or disability from, 
minor illness as measured by reports to the medical de- 
partment or days of short medical absence. 

Length of employment is, however, important in 
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the frequency with which employees are late. New 
employees were late 2.6 times per 100 days at work, 
while old employees were late 4.5 times. 

Old employees are thus late 73% more often than 
new employees. 

The factors that influence lateness have been dis- 
cussed previously!; in general, they are those that 
tend to make the employee feel more secure in his job, 
such as adjustment to the work, the firm’s policies, 
an acquaintance with the layout of the plant or office, 
and a congenial relationship with the supervisors and 
other employees. 

Length of employment is also important in deter- 
mining the frequency of separation. New employees 
were separated from the firm at an average monthly 
rate of 6.5 per 100 employees, while old employees 
at a monthly rate of 1.1. New employees are thus 
separated 491% more often than are old. The factors 
that motivate an employee to become separated are 
similar to those that influence lateness. Most of the 
separations were due to quitting and not to discharge. 
It is to be noted that these data were collected in 
1944-1945 while there was a considerable labor short- 
age. 


TABLE III. 

AVERAGE MONTHLY PERCENT OF “NEW” AND OF “OLD” 

EMPLOYEES IN A MAIL ORDER FIRM WuHo HAp SHortT 

MEDICAL ABSENCE AND WHO WERE LATE, DECEMBER, 1944— 
NOVEMBER, 1945 


Average 


Average Average Monthly 
Monthly Percent of Monthly 
Number Employees Percent of 
of with Short Employees 
Employees Medical Absence Late 
“new” employees 133 31 26 


“old” employees 262 29 | 30 


In Table III is given the average percent of em- 
ployees who each month have short medical absences 
and who are late. In spite of the fact that there were 
more latenesses among old employees than among 
new employees, the percent of old and of new employees 
who are late each month are almost the same (30% 
of old and 26% of new). Therefore, old employees 
have higher rates of lateness because those who are 
late are late more often, and not because a higher 
percent of employees are late. There is, therefore, a 
constant percent of employees who are late regardless 
of the length of employment, but with increased dura- 
tion of employment those employees who are late are 
late more frequently. Data are not available to indi- 
cate whether the latenesses in successive months are by 
the same employees. ; 


Comments 
LTHOUGH the frequency of, and disability from, 
minor illnesses are related to emotional disturb- 
ances,** the data above show that the incidence of 
these illnesses is not influenced by length of employ- 
ment. It would therefore appear that the simple fact 
of steady employment for over a year does not affect 
employees’ emotional stability sufficiently to alter their 
susceptibility to minor medical and psychosomatic dis- 
orders. 

It is common experience, however, that an employee 
is not completely at ease during the period of adjust- 
ment to a new work environment. It usually takes a 
year or more on the job before he finally develops 
familiarity and a sense of security at work. The above 
data indicate that this sense of security is manifested 
in two ways: those employees with established habits 
of lateness permit themselves to come late even more 
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frequently, and those employees who did not quit dur- 
ing the first year of employment have a tendency to 
continue working for the firm for many years. They 
may do so because they have a lively interest in their 
job, or, on the other hand, because they lack the initia- 
tive necessary to make a change. 

Employment for over a year thus induces a sense 
of security on the job that is reflected in a greater 
willingness to be late and a greater reluctance to 
quite the job. 

It does not, however, in itself, induce greater emo- 
tional stability as indicated by the incidence of minor 
medical and psychosomatic disorders. 


Case Histories ; 

CA= histories are presented to illustrate in individual 
instances the factors that influence new and old 

employees to be late and to terminate their employment. 

It will be noted that although the histories reported 
here and in previous communications! illustrate the 
relation of the industrial environment to work atti- 
tudes and behavior of employees, the employees de- 
scribed had definite, and in some cases fixed, personal- 
ity patterns. This-association of industrial behavior 
and personality is not fortuitous, since industrial be- 
havior is determined not only by the industrial en- 
vironment but also by the employees’ personality 
patterns and experiences outside work. A person’s 
emotional problems at work parallel his emotional 
problems in other life situations, and it follows that 
the success with which he adjusts to industrial living is 
similar to the success with which he meets social, 
economic and family problems. Patterns of dealing 
with life situations are established in childhood and 
adolescence, long before the problems of work are en- 
countered, and the obligations and privileges of work 
must be looked upon as another life situation the in- 
dividual has to meet. 

New employee who is rarely late. Female, age 24, 
single, sorting mail, Department G, two months’ em- 
ployment. This employee reported to the medical de- 
partment for treatment of an acute upper respiratory 
infection. “I didn’t want to stay home with a cold. 
I thought I could get it fixed up here so that I could 
work.” She is trying hard to make a good impression 
on the firm. “I have to make good here, so I came to 
work today even though I have a cold.” She has never 
been late in her two months of employment. “I want 
to please Miss ...... (her supervisor). She wouldn’t 
like it if I were late. I always make sure that I’m on 
time, though I have to come here 15 minutes early.” 
She explained that she comes so early because she 
wants to please her supervisor, because she is appre- 
hensive about being punished for breaking rules, and 
because she has not as yet learned from experience 
just how late she can get up in the morning and still 
be to work on time. Like many new employees, this 
girl makes a consistent effort to be to work on time 
every day. 


Old employee, average number of latenesses. Female, 
age 27, single, clerk, Department N, three years’ em- 
ployment. The employee reported to the medical de- 
partment for treatment of an acute upper respiratory 
infection. In discussing her absences and latenesses, 
she said: “Occasionally I’m a little late, but not more 
often than the other girls. I often go a whole month 
without a single absence or lateness.” The employee’s 
record showed that her absences and latnesses were 
average for her department. She went on to say that 
while it was easy to come to work on time most of the 
days, she found it very difficult to do so every single 
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day. “I usually get to work almost five minutes ahead 
of time. I don’t see any reason to come here before 
that. I like to sleep in the morning, especially in the 
winter when it’s dark, and I don’t intend to give that 
up. So if I take a little longer than usual in eating, 
or if the subway is slow, I’m a few minutes late.” The 
employee did not feel that it was her duty to be at 
work on time every single day, nor did she consider 
lateness a serious offense. “Everyone is late occa- 
sionally. You have to expect it. The only way to be 
on time every day is to get here at least a quarter 
of an hour early. Why should I do that? I’d be silly 
if I did. Besides, even if I do come a few minutes late, 
it doesn’t make any difference. Of course, if I did it 
too often, my supervisor would object. But I don’t do 
it all the time, so the firm can afford to pay me for the 
few minutes I lose every once in a while.” This em- 
ployee’s attitude toward her work is typical of many 
of the old employees in the firm. She comes to work 
just early enough to make her on time most days but 
refuses to be earlier so as to make sure that she is on 
time every day. 

Old employee who is frequently late. Female, age 25, 
married, secretarial work, Department D, 32 months’ 
employment. This employee reported to the medical de- 
partment one morning with a cinder in her eye. “I 
rarely come to the medical department, because I go to 
my own doctor when I’m sick. But I was late for work 
this morning, and I took a subway instead of the bus, 
and I got a cinder in my eye as the train was coming 
into the station.” The employee said she “sometimes” 
is late to work, although a later check of her record 
showed that she had had nine latenesses in the past 
two months, at a time that the monthly average for the 
firm was only 1.1. “I don’t want to watch the clock 
all the time to make sure I’m on time. After all, if I’m 
late occasionally, nothing terrible happens. I always 
manage to finish my work by the end of the day.” 
The employee felt secure in her job, and had a sense 
of responsibility towards it. “If I’m late in the morn- 
ing and haven’t finished my work by the end of the 
day, I stay and finish it.” When asked what she would 
do if the firm insisted on her being to work on time, 
she frowned and answered angrily, “I wouldn’t stay 
with a firm that treated me like a child. I’m grown 
up. I’m not a machine, and I want some of the privi- 
leges of a human being.” The supervisors consider 
this employee to be one of their most efficient and 
conscientious workers. Though she took the liberty of 
being late, her sense of obligation to the firm and to 
her work was high. As a result, her efficiency was 
not impaired. This case illustrates that in some cir- 
cumstances frequent lateness is not necessarily a sign 
of “poor” work attitudes. This is especially true of 
employees whose work is not completely routine, or 
whose duties do not demand inflexible habits of prompt- 
ness. 


New employee, about to quit her job. Female, age 
26, single, clerical, Department W, four weeks’ employ- 
ment. This employee reported to the medical depart- 
ment because of dysmenorrhoea. “I get sick this way 
when I get tired. I like this job, but it makes me get 
very tired all the time.” She has had no absences or 
latenesses during her employment. “If I take a job, I 
stick to it. There’s no use in saying you’re going to do 
the work and then get fired because you don’t.” She has 
had two previous jobs in the past year. She left the 
first one after two months because “the work was too 
hard,” and the second after ten weeks because “the 
boss and I didn’t get along together.” She was evasive 
in discussing her work attitudes. She claimed she 
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liked the supervisor for whom she was now working, 
although she expressed many minor dissatisfactions 
with her work. Two weeks after this interview, the 
employee was late two mornings in a row, was absent 
the next two days, and then phoned in to say she was 
quitting, because she had found a new job. The his- 
tory of this employee is typical of many new employees 
in that she stayed on the job without absences or late- 
nesses until just before she quit. She expressed her 
dissatisfaction with her job by quitting, and not by 
absenteeism. 

Old employee who plans to keep on working for the 
firm. Female, age 41, single, clerk, Department P, six 
years’ employment. This employee reported to the 
medical department with sunburn. “I got it over the 
weekend at the beach. It’s not bad enough to stay 
home; I just need something to keep the burning 
away.” The employee’s record shows an average num- 
ber of absences and latenesses. “I’m pretty healthy, 
and I don’t often get sick.” She lives with her family, 
and rarely goes out with men. “I get along as it 
is, so why should I get married? I like the work I do, 
and I like the firm. It’s too late for me to get married 
anyway. I’ll just keep on working here.” She finds her 
work satisfying. “I worked here six years, and I don’t 
see any reason to change. I like this work.” This 
employee does not have an urge to seek different em- 
ployment, and will probably stay with the firm unless 
forced by circumstances to leave. 


Summary 

STUDY was made in a mail order firm of the com- 
+ * parative frequencies of absenteeism and separa- 
tion of employees with less than, and of those with 
more than one year of employment. 

2. Length of employment did not affect the frequency 
of reports to the medical department or of short 
medical absence, and is thus not a factor in determin- 
ing the incidence of, or the disability from, minor 
illness. 

3. In the group of employees who had been with the 
firm more than one year, there were 73% more late- 
nesses than in the group who had been with the firm 
less than one year, although almost the same percent 
of employees in each group eame late each month. 
Employees with longer seniority thus have more late- 
nesses because those who are late are late more often, 
and not because more employees came late. 

4. As a group, employees with less than one year of 
employment were separated 491% more frequently than 
those with longer employment. 

5. The psychologic factors that change with increas- 
ing length of employment induce in employees a greater 
willingness to be late and a greater reluctance to quit 
their job, but do not influence emotional stability as 
indicated by the incidence of minor medical and psycho- 
somatic disorders. 
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A.M.A. Centennial Meeting 
—Announcement of Program of the Section on Preventive 
and Industrial Medicine and Public Health— 


S A PART of the special events of the centennial 
meeting of the American Medical Association at 
Atlantic City, the week of June 9-13, the various sec- 
tions of the Scientific Assembly will feature distin- 
guished foreign guest speakers and distinguished 
American guest speakers. 

At the morning session of the Section on Preventive 
and Industrial Medicine and Public Health, on Thurs- 
day, June 12, DR. SVEN FORSSMAN, of Stockholm, will 
speak on “Comparative Practices in Industrial Medi- 
cine in Sweden and the United States.” At a previous 
session on Wednesday, June 11, DR. CLARENCE D. SELBY 
will discuss the “History of Industrial Medicine.” 

Two symposia will be given at these section meet- 
ings; the first on Wednesday, June 11, on “How Can 
Qualified Medical Testimony (Scientific Proof) Be 
Attained in Workmen’s Compensation Controversy?” 
The moderator will be J. W. HOLLOWAY, JR., and the 
participants will be DRS. D. J. GALBRAITH, GEORGE W. 
EDSON, CAREY P. MCcCCORD, A. G. KAMMER, and MR. 
THEODORE C. WATERS; the discussants being ROLLIN E. 
TALBERT, HENRY KESSLER and W. H. NICKELS, JR. 

The second symposium will occur on Thursday, June 
12, on the subject “The Need for Industrial Health 
Education—How—When—To What Extent?” The 
moderator for this meeting will be DR. ROBERT A. 
KEHOE and the participants: DRS. WILLIAM A. MCELLROY, 
J. M. CARLISLE, LEONARD GOLDWATER, HENRY F. 
VAUGHAN, JAMES H. STERNER, and W. C. L. HEMEON; the 
discussants being DRS. RAYMOND HUSSEY, RUSSELL L. 
HADEN, and T. LYLE HAZLETT. Another feature of this 
second session will be a paper on “The Longevity and 
Mortality of American Physicians” by DRS. LOUIS 1. 
DUBLIN and MORTIMER SPIEGELMAN. 

The third and last session on Friday, June 13, will 
include papers on the diagnosis of DDT poisoning; 
new incisions and technique in peripheral nerve sur- 
gery; preliminary report on Schick test toxin requiring 
no control in adults; studies of diphtheria immuniza- 
tion in young infants, with multiple antigen; hook- 
worm infections in American servicemen; the devel- 
opment of a blood and blood derivatives program; and 
health conditions in cemented tungsten carbide. 

This excellent program, prepared by the Secretary 
of the Section, DR. RUTHERFORD T. JOHNSTONE, of Los 
Angeles, California, deserves the active support, atten- 
dance, and discussion participation of representative 
American industrial physicians and surgeons. For 
further details, refer to the section progam in.J.A.M.A. 


TT? primary importance of the x-ray films in occupa- 
tional medicine lies in their negative rather than their 
positive findings. While the majority of industrial toxi- 
cants enter the body by inhalation, very few of them leave 
their footprints upon the pulmonary tissues. It is common 
for workmen to believe that various exposures have affected 
their lungs. To dogmatically inform them that the alleged 
offending agent could not harm the pulmonary tissue is not 
sufficient. The layman has unlimited faith in the positive- 
ness of the x-ray. If a film reveals no harmful effects they 
are usually satisfied. Unfortunately, however, x-ray films 
frequently induce errors in diagnoses. It is pitiful what can 
be read into pictures of the lungs by an inexperienced 
physician. A few scattered, calcified nodules are too often 
interpreted as evidence of a “dust disease,” or the pig- 
mentation deposits from such material as inert iron is mis- 


construed as nodulation due to silica. 
—From “A Basic Approach to the Diagnosis of the Occupational 
Diseases," by RuTHERFoRD T. JOHNSTONE, M.D., in Mississippi 
Valley Med. J., January, 1947. 
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Traumatic Heart Conditions 


N. C. GILBERT, M.D., 
Northwestern University Medical School, 
Chicago 


T IS a more or less old story that the heart may 
be damaged in one way or another by non-pene- 

trating wounds of the chest. There may be no external 
evidence of injury, and there may be no fracture of 
the ribs or sternum. But it is a story which we are 
prone to forget, or to minimize, the more so because 
occasionally we see cases in which the etiological fac- 
tor behind the symptoms is not so much physical 
trauma, as psychical trauma—for instance, the pos- 
sibility of collecting damages where the injury was 
assumed to be difficult to disprove. But even in doubt- 
ful cases the history and findings should be carefully 
assessed and the patient’s story taken at its face value 
until this is done. 

While fracture of the ribs or sternum increases the 
probability of contusion of the heart in chest injuries, 
exactly the same trauma may occur without a fracture. 
It has been shown in children and young adults that 
the sternum may be pushed back against the vertebral 
column, without occurrence of any fracture of the 
ribs or sternum. The same thing may happen in 
older individuals in whom the thoracic cage is less 
elastic, and again without any external evidence of 
injury whatever, and without any fracture. It is 
obvious that in such cases the heart could hardly be 
expected to escape some degree of injury, caught as it 
is between the sternum and the spinal column. The 
degree of injury will depend upon several factors, 
but especially upon the extent to which the sternum 
is pushed in and the heart compressed, and whether 
the heart is expanded in diastole or contracted in 
systole, at the moment of the impact. 

The anatomical findings in fatal cases at autopsy 
follow very closely the anatomical findings in experi- 
mentally induced contusion of the heart in animals, 
as reported by Beck,!-* Kissane,** Kulbs,* and others. 
A chamber of the heart, or more than one chamber, 
may actually burst when the heart is compressed 
between the sternum and the spine, as the result of a 
blow. Bright and Beck? reported upon 175 cases of 
non-penetrating wounds of the heart. Of these cases, 
152 were found at autopsy to have a rupture of one 
or more chambers of the heart, 11 died from sub- 
sequent heart failure, and six recovered. Less exten- 
sive injuries are probably more frequent, and it is 
these with which we are concerned here, and which 
I wish to emphasize. They may eventually become quite 
as serious, if not clinically recognized early, or if we 
forget that a latent period may intervene between the 
injury and the occurrence of symptoms. Among the 
results of cardiac contusion, less immediate in symp- 
toms and findings, are sub-pericardial hemorrhages, 
or hemorrhages into the pericardial sac. The myo- 
cardium may be bruised or broken. There may be 
hemorrhages into the valves, or the valves may be 
torn. There may be sub-endocardial hemorrhages. It 
seems probable that these, as well as myocardial 
bruises, may be of especial significance, and be respon- 
sible for some of the cases of delayed rupture of a 
heart chamber, occurring in the second week and even 
later, due to consequent softening and necrosis spread- 
ing out from the sub-endocardial hemorrhage, or the 
bruised myocardium. 

Clinically, of course, some of the cases are fatal 
at once. In some cases, the symptoms of injury may 
be very slight indeed, or there may be no immediate 
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cardiac symptoms. They may remain slight or there 
may develop a train of very serious consequences, with 
fatal issue. There is every possible gradation. The 
mildness of the initial symptoms, or even their rapid 
initial amelioration, should never give assurance that 
serious or fatal consequences may not yet develop. 

There are frequently electrocardiographic changes 
which develop promptly after the accident. These have 
been fully described by Kissane.* They are frequent 
enough so that every case of possible chest injury 
should have an electrocardiogram at once, repeated 
in the succeeding days, no matter how mild or how 
apparently free from serious consequences the case 
may be. Barber® in the Derbysire Royal Infirmary, 
reported upon a routine series of 75 consecutive cases 
who had suffered some degree of thoracic injury. He 
found that 20 showed abnormal electrocardiograms 
when the tracings were made within the first 48 hours. 
Two of these cases were fatal. The third case had a 
permanent heart block. In the remaining 17 cases 
the electrocardiogram returned to normal in what 
the author stated as a “comparatively short time.” 

The patient may at first complain only of weakness, 
or may disown any symptoms. There may be only 
mild shock. All of this should not detract attention 
from the future possibilities. Other cases will show 
more serious degrees of shock from the first, to very 
severe shock, with all its accompanying symptoms and 
signs, and often with cyanosis. The patient may be 
unconscious in the more severe cases, or lapse into 
unconsciousness. There is almost always a fall of 
blood pressure. This may be extreme, with an imper- 
ceptible pulse. A rise in venous pressure is also 
usually present. The pulse rate is rapid, although there 
may be a slow pulse due to heart block, because of 
damage to the conducting tissues, or possibly in some 
cases due to reflex causes. 

In some cases there will be an abnormal heart 
rhythm. The electrocardiogram may show an extreme 
sinus tachycardia, resembling a paroxysmal tachy- 
cardia, or there maybe episodes of paroxysmal tachy- 
cardia with periods of normal mechanism intervening. 
There may be auricular flutter or auricular fibrillation, 
or the previously mentioned heart block. 

Anginal pain of a typical character appears in some 
cases, and the case may have every appearance of a 
coronary thrombosis. Kissane and Koons," in a series 
of 52 cases of coronary contusion, observed anginal 
pain in 10. In experimentally induced cardiac con- 
tusion in dogs, they observed electrocardiographic 
changes similar to those observed in coronary throm- 
bosis, but not necessarily with any evidence of coro- 
nary involvement. What the mechanism is, is not cer- 
tain. The pain is not relieved by nitrates or by amino- 
phyllin, and but for exceptional cases, can be assumed 
to be not of coronary origin. 

The type of accident varies, but as might be ex- 
pected, steering wheel accidents play a prominent 
part. Cardiac contusions may result from any sudden, 
sharp blow upon the chest, as well as more severe 
crushing injuries. Falls from a height have been 
reported. Beck! adds an instance of increase in intra- 
cardiac pressure when the lower extremities and the 
abdomen are suddenly engulfed in sand. 

Wilson,’ in a study of blast injuries during the 
war reports cases in which there was cardiac con- 
tusion. 

A rather typical case recently entered St. Luke’s 
Hospital. A well developed, healthy male, with a nega- 
tive previous history, was brought to the accident 
ward. He had been testing coils of CO, gas under 
300 pounds pressure, when a coil exploded. On entrance 
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Fig. 1. 

A two-meter chest plate, a day 
after admission, showing heart 
enlarged to the right and dilated 
vena cava 


} ) bi im | i 


Fig. 4. 
Chest plate taken four weeks 
after admission showing heart 
reduced in size 


Electrocardiogram 


the only external evidence of 
injury was a slight bruise over 
the sternum. The skin was not 
broken. He was in a state of 
profound shock with marked 
pallor, cold, wet skin, and a 
moderate cyanosis. The pulse 
at the wrist was imperceptible, 
but the heart rate at the apex 
was counted at 126. The blood 
pressure could not be deter- 
mined, but two hours later 
was 55, and three hours later 
was 60. It gradually rose to 
132/86 by the fourth day 
and remained at about that 
level. The abdomen was flaccid. 
There was no pain. There 
was a moderate edema of the 
lungs, with blood tinged spu- 
tum for the first few days. It was noted on entrance 
by the examining resident that the veins of the neck 
and arms were greatly distended. The venous pressure, 
taken five hours later, was 190. A chest plate showed 
no fracture of the ribs or sternum. The heart shadow 
was increased in its transverse diameter, and the 
shadow of the great veins was greatly widened, as 
shown in Fig. 1. An electrocardiogram taken the next 
day, showed a sinus tachycardia with a rate of 200 
(Fig. 2). A tracing taken two days later, showed this 
to be a paroxysmal tachycardia, with intervals of 
normal mechanism appearing while the tracing was 
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Electrocardiogram taken on second day 


Fig. 5. 
taken four 
after admission 
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Fig. 7. 
Electrocardiogram taken one year after accident 





May, 1947 


Platt ORR ded Be 





Fig. 3. 
Electrocardiogram taken on fifth day 

showing paroxysmal tachycardia with in- 
tervals of normal sinus mechanism 








Fig. 6. 
Chest plate made one year after 


weeks | 
H accident 





being taken (Fig. 3). There 
was a leucocyte count of 28,700 
the day after entrance, the 
count returning to normal 
gradually in the next few 
days. The red count and 
hemoglobin were normal, The 
urine showed some albumin, 
cells, and casts, for a few 
days, gradually returning tio 
normal. In spite of the grad- 
ual return to normal, the paj- 
tient was kept in bed for eight 
weeks. A chest plate, taken 
four weeks after admission 
showed the great vessels re- 
turned to normal limits, but 
the heart still showed some 
enlargement (Fig. 4). The 
electrocardiogram was still ab- 
normal (Fig. 5). A chest plate taken this month, a 
year after the accident, shows the heart to be normal 
in size and contour (Fig. 6). The electrocardiogram 
also is normal (Fig. 7). 

In this particular instance, the history, findings, 
and course, were typical. Unfortunately this is not 
always the case. A case reported by Beck! suffered a 
contusion of the chest in a steering-wheel accident. 
The patient wished to continue his journey, but, against 
his wishes, he was taken to a hospital. By the third day, 
he had developed serious symptoms, and a rapid pulse. 
A cardiac contusion was diagnosed, but in spite of 
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rest and treatment, the patient died on the sixth day. 
At autopsy the heart showed two contused areas, and a 
laceration of the myocardium between them. Barber® 
quotes a case reported by Priest, in which a young 
Sepoy was struck over the chest by a cricket ball. After 
a short rest he resumed the game and played on the 
next day. He died on the second day of a ruptured 
ventricle. Barber also quotes a case reported by Groom 
in which a boy of 16 suddenly collapsed while walking, 
and died. A month before, he had suffered a contusion 
of the chest and was in bed for five days. At autopsy 
the left ventricle was found to be ruptured posteriorly 
and the pericardial sac was filled with blood. The 
lesion in the left ventricle appeared to have developed 
from the endocardium outward. Such symptomless 
cases must be watched for and carefully considered. 

Cases of pericardial hemorrhage may show a similar 
latency in the development of serious symptoms. 

This is a very hasty review of a very important, 
and still rather neglected subject. For further details 
and reports of cases, Beck and his associates, Kissane 
and his associates, Barber, Stern,* and others should 
be consulted. These authors give a full index to the 
rather extensive literature. 
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Mass Chest Survey at Douglas Aircraft 
Plant 


EDGAR C. ARMES, 
Director of Case Finding, 
Los Angeles County Tuberculosis And Health Ass‘n. 


AN UNUSUALLY successful mass chest x-ray program 
was recently completed by The Los Angeles 
County Tuberculosis and Health Association at the 
huge Santa Monica, California, plant of Douglas Air- 
craft Company, Inc. Twelve thousand seven hundred 
and thirty employees were x-rayed. This was 92% of 
the total-available workers employed at the plant. 

A General Electric K X W 200-milliamp photo- 
flurographic, 4 x 5 image unit, mounted in a General 
Motors bus-type truck was used in this survey. Be- 
cause of the high percentage of x-rays to total em- 
ployment, the factors responsible for the success of this 
program should be of interest to anyone planning a 
similar industrial chest survey. 

When the Los Angeles County Tuberculosis and 
Health Association decided to offer free chest x-rays 
to Douglas employees their field representative called 
at the office of DR. H. L. HERSCHENSOHN, Medical Di- 
rector of Douglas Aircraft Co., Inc., and outlined plans 
for the survey. DR. HERSCHENSOHN evidenced imme- 
diate interest in the plan and agreed to take the matter 
up with other company officials. He arranged a meet- 
ing with representatives of key departments, includ- 
ing, industrial relations, public relations, safety, med- 
ical, and personnel. 
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Registering Douglas employees for free chest x-ray at 
Los Angeles County Tuberculosis and Health Association's 
mobile chest x-ray unit. Left to right, sitting—Miss Aimee 
Williams, Mrs. Ellen Graff, Miss Madeline Huddelson (Registrars). 
Standing, extreme right—Dr. H. L. Herschensohn, Medical 
Director, Douglas Aircraft Co. Inc., Mrs. C. Campiglia, Chief 
Nurse, Douglas Aircraft Co. Inc., Edgar C. Armes, Field Repre- 
sentative, Los Angeles County Tuberculosis and Health 

Association 


At this meeting the communicable nature of tuber- 
culosis was discussed and the loss of production that 
could result from negligence in case finding was 
pointed out. This group formed the nucleus of a com- 
mittee which was to handle the details of the program. 
This included the distribution of health education 
literature, placing educational posters in conspicuous 
places about the plant, arranging for showing educa- 
tional sound films to key groups, making recording 
discs for spot announcements during lunch periods, 
arranging meetings with foremen and AFL stewards, 
and the tremendous task of scheduling personnel to 
report at the x-ray unit in groups of 12 during each 
15-minute period. 

At these meetings the plan was described to group 
leaders by the Association’s field representative. Ques- 
tions asked in the open forum that followed these 
talks were answered by the Association’s Nurse Con- 
sultant. DR. HERSCHENSOHN attended all of these meet- 
ings and replied to all direct medical questions. 

Educational work was begun three weeks prior to 
the start of x-raying. This is good practice because a 





Donald W. Douglas, President, Douglas Aircraft Co. Inc., 
registers for chest x-ray. Left to right—Edgar C. Armes, Dr. 
H. L. Herschensohn, Donald W. Douglas 
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X-raying Douglas Aircraft Co. Inc., employees at mobile 
chest x-ray unit. Center—Dr. H. L. Herschensohn, Arthur F. 
Hohler, Technician. Right, Miss Aimee Williams, being x-rayed; 

Miss Ruth Hiller, Technician 


longer period may result in lagging interest with a 
subsequent drop in percentage of x-rays. The educa- 
tional program was initiated by a letter from DONALD 
W. DOUGLAS addressed to all employees. The text of 
this letter follows: 


TO ALL EMPLOYEES: SUBJECT X-RAY PROGRAM 

Under its program for service to the community and to 
the industrial workers of this area, the Los Angeles County 
Tuberculosis and Health Association has offered to provide 
a free chest x-ray to all employees of the Santa Monica 
Plant. This is a splendid and commendable project and 
we are happy to cooperate with the Association in the 
interests of employee health and welfare. 

Arrangements have been made for a mobile unit to come 
into the plant each day, beginning September 30. Depart- 
mental schedules will be set up so that all those who wish 
to do so may have a free x-ray taken during working hours. 

Participation is, of course, voluntary and the x-ray 
service will be entirely without charge. Results of your 
x-ray will be forwarded direct to your home by the Asso- 
ciation. These results will be treated by them in the strict- 
est confidence and will be released to no one without your 
written authorization. 

In providing this x-ray service for the personnel of our 
own, and other plants, the Association is making a valuable 
and important health contribution. I know that all of us 
will want to take advantage of the opportunity it offers. 

(signed) DoNALD W. DouGLas, President. 
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The mobile chest x-ray unit at Douglas Aircraft Co. Inc., 
Santa Monica, California, plant. Standing, Right—Mrs. C. 
Campiglia, Chief Nurse, Douglas Aircraft Co. Inc., Dr. H. L. 

Herschensohn, Edgar C. Armes 


The above letter is an excellent example of a well 
presented approach to personnel by management. It 
answers many of the questions that form in the minds 
of workers, to-wit: 

How much does it cost? 

Will the employer know about the findings? 

When will it be? 

Did the company request it? 

What does the company think about it? 

What good will it do? 

Will we be x-rayed on our own time or the company’s? 

How will we know if we have TB? 

How will we be x-rayed? 

Following the issuance of MR. DOUGLAS’ letter a card 
was sent to all employees explaining the substance of 
the plan and providing spaces for indicating whether 
the employee desired a chest x-ray. These cards were 
printed on a regular IBM time-card form. These cards 
later formed the basis of the scheduling and later still 
were adaptable for tabulation of statistics by running 
them through IBM machines. 

As pointed out in MR. DOUGLAS’ letter, all findings of 
the Los Angeles County Tuberculosis and Health Asso- 
ciation are held in strictest confidence by the Associa- 
tion unless a written authorization is provided by the 
employee instructing the Association to give this in- 





Donald W. Douglas (left) and Dr. H. L. Herschensohn are 
given identification slips entitling them to free chest x-ray 


Donald W. Douglas is x-rayed by Henry Nava, x-ray 
technician 
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formation to the medical head of the plant. A form for 
this purpose is provided at the time the x-ray is taken. 
This is a matter that is first taken up with the medical 
head and other company officials. In some industrial 
organizations, where a well-organized medical depart- 
ment is maintained, this course is decided upon. It is 
left entirely to the employee to decide whether he 
wishes to sign a medical release. The advantage to the 
employee lies in the close medical relationship that 
exists between himself and the plant’s medical depart- 
ment. In this case, all conferencing by the Associa- 
tion’s registered nurses is done at the plant in co- 
operation with the medical department. The employee 
thus has an opportunity to receive advice from the 
company’s medical head. A bulletin from the medical 
director was posted. This served to inspire confidence 
in the plan. This bulletin follows: 

SUBJECT: MEDICAL BULLETIN X-RAY PROGRAM 

As you have already learned, all of us at Santa Monica 
plant are to have the opportunity for a free chest x-ray. 
These will be taken at the plant during working hours, 
starting September 30, by a mobile unit of the Los Angeles 
County Tuberculosis and Health Association. 

This service is provided by the Association entirely with- 
out charge and is part of its health program made possible 
by your past purchase of Christmas Seals. The results of 
your x-ray will be forwarded by them directly to your 
home. These will be kept strictly confidential and released 
by the Association to no one without your written 
authorization. 

I know all of you are aware that the taking of an 
x-ray is safe and painless, takes but a moment and, in this 
case, does not require undressing. The benefits from the 
health and personal information standpoints make such an 
x-ray well worth while for your own sake, aside from the 
protection it affords your immediate family. 

On Friday, September 20, your supervisor will give 
you a sign-up card on which you can indicate your desire 
to have a free x-ray taken. These cards may be turned 
in before the close of your shift the following Monday, 
September 23. Personnel Department will then set up de- 
partmental schedules so that those participating may go 
to the mobile unit in the plant for x-ray during working 
hours. You will, in addition, be given the opportunity, if 
you wish to do so, to authorize the Association to release the 
findings on your x-ray to the medical department here. 
This also is, of course, purely voluntary and you may be 
sure that the findings will be kept in confidence by the 
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The mobile chest x-ray unit consists of a General Electric 
photofluorographic unit using 4 x 5 films, mounted in a General 
Electric van type bus 


medical department. All those who wish to take advantage 
of this additional feature will have the results of their 
x-ray analyzed and interpreted without charge by company 
physicians, and will have the benefit of any advice that 
might be helpful. 

In making its mobile unit available to us at Santa 
Monica plant, and to the workers of other plants in the 
area, the Association is performing a real and lasting 
service to the community. I have every confidence that 
we will all want to safeguard our health by making use 
of the free and convenient facilities they are providing. 

According to GLENN V. ARMSTRONG, Executive Sec- 
retary of the Los Angeles County Tuberculosis and 
Health Association, the Douglas Aircraft Co., Inc., pro- 
gram produced the highest percentage of chest x-rays 
in the history of the Association. 

A review of the miniature 4” x 5” films disclosed 
448 employees with findings suspicious for tubercu- 
losis, heart disorders, and other pathology. These em- 
ployees, by means of a confidential letter or conference, 
were advised to get a further examination to determine 
the exact nature of the findings. 

The following table gives distribution by film im- 
pression, sex, and age group, of those surveved: 


OF 12,506 EMPLOYEES OF DOUGLAS AIRCRAFT COMPANY, 


SANTA MONICA, CALIFORNIA, X-RAYED DURING PERIOD OCTOBER 1, TO DECEMBER 31, 1946 














Suspicious findings 

















Total Essentially negative 
: ; Wy ig Tuberculosis 
= Other 
Negative Calcification Urgent Suspicious Heart pathology 
Age Group Total Male Female “Male Female Male Female Male Female Male Female Male . Female ~ Male Female 
~All Ages || 12,506" 9,559 2,947 || 7,814 2,407 | 1,890 447 || 15 19238 09 4b 39 10 
45-19 || 176 2 «=970 io || 6 | 88 5) 18 
20-24 a 1,330 869 461 || 761 «40287 53 || 2 7 1 5 3 7 2 
; 25-29 | 2.581 2,028. 553 “4,738 479°~=«< CT ] : 18 3 7 2 3 2 
90-34 || 2668 2,174 ata || 1,841 397—««a290sST | 26 ‘ 9 2 8 
"85-39 “| ers “1823, 392 || 1250 317 228 67 || 38 31 5 8 ; ; 
Tene [Game ae |e ew | oe 
45 ~ 49 | 893 630 263 | 471 206 123 42 | 2 17 6 13 7 4 2 
Twn | oe emo me || ooo me) om) om | |) | | 
55-59. | sie 388 —ti«das || 265 83 7% (Og 3 23 6 19 6 ; 
bs 60-64 | 302. 263. «= 39 ||_—«189 2 | 48 rs ase | 10 : em 18 6 2 1 
65 - 69 | 127128 4 | 78 3 19 1 | >| { ww] =] e] - 2 . 
70 &over || 48 47 1 || 34 1/ 8s/ — - 1 — | «¢{/ — | — 








*Excludes 224 whose x-rays were unsatisfactory or lost. 
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Records 


C. E. MARTIN, M.D., 
Medical Director, 
Bell Telphone Laboratories, 
New York City 


HEN one speaks of Medical 
Records he immediately thinks 
of files containing the medical rec- 
ords of many individuals. Such an 
accumulation of individual records 
is but the first step. There must 
also be some means by which in- 
formation contained in the indi- 
vidual records may be easily ex- 
tracted so that the entire group of 
records may be studied, analyzed 
and compared in various ways. We 
should like to demonstrate a 
method which may be employed to 
accomplish such results. 
Well-kept records of any sort are 


Prepared for and given in connection with 
the Long Island Medical College graduate 
course in Industrial Medicine. 


without question of greatest value 
and mean most to the individual or 
group collecting them. The indus- 
trial medical director who has es- 
tablished a method of record keep- 
ing which is well suited to his de- 
partment, broad in its scope and 
accurately maintained, will derive 
more from its analysis than any 
other individual. While this is one 
reason for having good records, 
they have many other, equally im- 
portant, purposes. 

In any well-conducted business it 
is most important to have some 
measure of what is being accom- 
plished. Most businesses are ac- 
customed to having reports indi- 
cating exactly what is transpiring 
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and to what extent it is taking place 
in any given department. Because 
of faulty record keeping, many 
medical departments are unable to 
properly interpret themselves to 
management. In order to justify 
enlargement, new equipment, addi- 
tional staff and, in fact, the very 
existence of the medical depart- 
ment one must be able to sub- 
mit to management authoritative 
monthly and annual medical audits. 
These monthly and annual audits 
should be so set up that it is pos- 
sible to compare progress from 
month to month and from year to 
year. They represent a factual 
backing up for the medical direc- 
tor. From them he will be able to 
explain differences when he com- 
pares his findings with those of 
other types of industry. It will also 
be possible, in some degree, to 
forecast seasonal illness. As a me- 
dium of research, good records 
which lend themselves to an easy 
means of analysis are indispensable. 
In compensation cases they are in- 
valuable. 

Perhaps a better title of this dis- 
cussion would have been “Medical 
Department Records” for, besides 
medical records, there are other im- 
portant records which must be 
maintained. In order to avoid over- 
crowding the medical department, 
an appointment system should be 
kept. This demands that the re- 
ceptionist keep a running record 
in a day book of employees visiting 
the medical department. She is to 
be provided with an appointment 
book for making new non-emergent 
appointments and for giving ap- 
pointments for revisits. She must 
issue appointment reminder slips 
to all patients having future ap- 
pointments. Often times appoint- 
ments are made for months in the 
future or on an annual basis. Ac- 
cordingly a tickler file must be kept 
to insure that such revisits will be 
made at the proper time. 

The secretary is to maintain the 
correspondence files. Tickler files 
which insure that individuals off 
duty because of illness or accident 
will not be lost sight of are indis- 
pensable. Otherwise, it would be 
impossible for the medical director 
to be in a position to know the na- 
ture of employees’ illnesses or acci- 
dents, their condition, progress and 
prospect of returning to duty. There 
must be files containing the indi- 
vidual medical records of the em- 
ployees and it is important that all 
the medical records pertaining to a 
particular individual be kept in one 
folder, preferably in chronological 
order. 
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Now it must be remembered that 
quite apart from his other respon- 
sibilities, the medical director is a 
department head in an industry. 
He has an obligation to control the 
expenditure of company funds for 
certain purposes. He is charged 
with the approval of outside medi- 
cal expenses, the maintenance of 
the physical side of the medical de- 
partment, the purchase of new and 
replacement of old equipment and 
the responsibility for seeing to it 
that his personnel are properly com- 
pensated and, accordingly, from 
time to time must make appropri- 
ate recommendations for salary re- 
adjustments. Accordingly, he must 
have available the present salaries, 
past increases, and a knowledge of 
compensation in similar positions 
in other industries in his com- 
munity. There must be records in- 
dicating age and condition of 
equipment. He should have avail- 
able records to indicate by various 
categories the expenses of the de- 
partment. If he is to keep abreast 
of all of these items, his files must 
be arranged in such a manner that 
they will be automatically brought 
to his attention at regular inter- 
vals. 

So much for the general consid- 
eration of the matter of medical 
records. To be more specific now, 
let us turn to the detailed manner 
in which they may be kept. I say 
may be kept because the method 
which I would like to demonstrate 
is the one which we have found to 
be useful. It is not the only method 
but I believe it is representative 
of what is done elsewhere. In the 
folder which has been given you, 
you will find certain sheets secured 
with a staple. These sheets, to- 
gether with the folder, constitute 
a sample medical record. The loose 
shees are of importance in making 
an analysis of what is contained in 
the medical records of all em- 
ployees. 

Let us consider the individual em- 
ployee’s record. The front sheet 
(Fig. 1) of “Medical History and 
Physical Examination” is self-ex- 
planatory, and as may be seen at 
the top, may be used for pre-place- 
ment, periodic examinations, obli- 
gatory examinations and diagnostic 
studies. I should like to point out 
the shortcomings of this system as 
well as its good features. We have 
made an effort to get all of the 
medical history on one letter-size 
sheet. You may think this is crowd- 
ing a bit, but actually we have not 
found it so inasmuch as the reverse 
of the sheet is entirely blank and 
may be used for a more extended 
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SMITH, JOHN J. (Dept. 7610) execr wo. 2 





6/26/42 


8/20/42 


6/23/42 


8/25/42 


8/27/42 


8/28/42 


9/28/42 


Adm 232 Dieg 998 wx & De. xX EP a me 

Reduce Hrs. Duration Follow-up 

Diagnosis Foreign body removed from cornea left eye at 3 o'clock 

near limbus. Says it | in eye on way to work this A.M, 
A.J.B. 

Dieg 991 w a xe. fF Nr_XIT_P wi 

Reduced Hrs Duration Follow-up 8/23/42 

Diagnosis Laceration lateral side left index finger extending 

from tip for 2". Motion is complete. No evidence of tendon 

or bone injury. Bleeding controlled by pressure. Cleansed. 

Sulfathizol pulv. Sutured (silk). Dry dressing. Cut finger 


on sharp edge of sheet metal. Reported. Home until next 
visit. 














Adm_ 231 











A.J.B. 

236 

Adm 2310 
Reduced hrs 8/27/42 


Diagnosis _Same - Wound clean. No discomfort. Dry Dressing. 
May return to usual duties. 


Diag 991 wx H Dr. X Nrx TP wi 








Duration Follow-up 








A.J.B. 


Adm 237 Diag 47 
Reduced Hrs 
Diagnosis 
hernia. 





wx #8 Dr. xX Nr 4 P wi 
Duration Follow-up 





No illness - advised with concerning son's cong@ ital 





A.J.B. 


Adm 2310 Diag 991 wXxH Dr._X NrxtT PP wi 
Reduced Hrs Duration Follow-up 8/31/42 
Diagnosis Same - Wound clean. Stitches removed. Dry dressing. 














A. J.B. 


Adm 233 Diag 48 n H X Dr. X NrXx T 994P 84 Wi 
Reduced Hrs Duration Follow-up On K.D. 
Diagnosis uestion of appendicitis. Began 4 hours a with acute 
discomfort RLQ. No previous Complaint. No at but 
feels slightly nauseated at times. Slight tenderness but no 


rigidity in RLQ@. WBC only 6000 but temp is 994. Home with 
findings for private phys. Med. Cert. 
A.J.B. 


235 
Adm 2330 Diag 28 WXH Dr. NrxT 986P wi 
uration - 


Reduced Hrs - ollow-up - 
Diagnosis Acute appendicitis - post op. Recovered. Finger 


wound healed. 

















€-512 (4-43) MEDICAL HIETORY (WO. 2) A.J, B. 


Fig. 2. 





a ‘ ‘ — — 


REQUEST FOR X-RAY EXAMINATION 
Date. ‘ ‘ = 


Part to be Examined: 


























CHEST________ RIBS SPINE (Cer.______ _Th. Lu. Sacro-Il. — 
ss ) es G.B. __.PARA NASAL SINUSES MASTOIDS — 
2A TUR... Ta _ OTHER — . = 
EXTREMITIES___— — ‘ ‘ - 
Specify exact part and information desired 
Pertinent Clinical Data____ nen ‘ — 
Requested by 
. M.D 
REPORT 
C. E. MARTIN, M.D. — 


Medical Director 
Bett TeLernone Lasoratories, Le. 





Roentgenologist 


463 Weer Street, New Yor« 14, N. Y. 


Fig. 3. 
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I acknowledge that I have been advised by my employer, Bell Telephone Laboratories, 
Incorporated, that under the provisions of the Workmen’s Compensation Law of New York 
I may select any physician authorized by the Industrial Commissioner to render medical care 
thereunder, to treat me for accidental injuries arising out of and in the course of my employ- 
ment with said employer and that said employer is liable for the cost of such treatment in 
accordance with a schedule of fees established by said Commissioner. 

I hereby advise Bell Telephone Laboratories, Incorporated, that I do not desire to select 
a physician to treat me for injuries sustained on__-_————s«*2194___., and I request my said 
employer to select a physician to provide me with the necessary medical care. 

Nothing herein contained shall prevent me from consulting with my personal physician or 
from substituting the services of an authorized physician of my own choice for continuance of any 
medical treatment or care required, and I agree to notify Bell Telephone Laboratories, Incor- 
porated, of such chance. 


Dated sit , 194 ee . nies a : Sa SSE 


Fig. 4. 
pate__ 8/25/42 
ig Barry (Dept. 7610) 

MR. J. J. Smith iS RETURNING 
PART-TIME WORK beginning today ; 
HIS 
HER HOURS WILL BE. 

Usual Work 
Cc. E. MARTIN, M. D. 
MEDICAL DIRECTOR 
Fig. 5. 


BELL. TELEPHONE LABORATORIES, INCORPORATED 


MEDICAL DEPARTMENT 


CLINICAL LABORATORY TESTS 


8/28/42 (1l A.M.) 








—— JOUN J. SMiTH — 
URINALYSIS; $.G. 1.018 REACTION Acid ALBUMIN O sucAR 0 
MICRO: WBC /HFPF Oo RBC /HPF ° CASTS o CRYSTALS 
EPITH. AMORPH. mucus 
CELLS SEDIMENT SHREDS BACTERIA 
HEMATOLOGY HB. GMS. RBC wec OVUUU 
DIFFERENTIAL: NEUTROPHILES x LYMPHOCYTES 
EOSINOPHILES * MONOCYTES % 


BASOPHILES ~ OTHER FORMS 


SEDIMENTATION RATE (WESTERGREN) MM. DROP AT 60 MIN. 


PLATELET COUNT 


OTHER TESTs Tewperature 99.4 








8 H RY WHOLE BLOOD SERUM 

SUGAR, TOTAL REDUCING (70.120)* ——__ MG. % CREATININE (1-2) °__ MG .f 
UREA NITROGEN 11015) «MG. % CALCIUM, TOTAL (9.6-11)*______MG & 
NON-PROTEIN NITROGEN (25-85) *_____MG.% CHOLESTEROL (160-230) *______MG .% 
URIC ACID (2-4)* MG.% CHLORIDES. AS NaCi 1480-580) * MG.% 


OTHER TESTS 


*FIGURES IN BRACKETS INDICATE NORMAL RANGE 


WASSERMAN 


BASAL METABOLIC RATE 


© Tees (2-47) Fig. 6. 
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examination. For the “Past His- 
tory” it is possible that a few more 
headings might be included but it 
should be pointed out that these 
are but leads and do not encompass 
all of the past history. We believe 
it important to go carefully into 
the patient’s past history with re- 
gard to injuries. You will note that 
the examination includes the taking 
of a Wassermann and an x-ray ex- 
amination of the chest. 

On Fig. 2, as may be seen, we 
use plain paper. This we believe 
has greater flexibility than the lined 
sheets which have headings for 
examination, treatment, etc. We ac- 
complish this by the use of a rubber 
stamp which is inserted by the clerk 
upon each visit. In practice, the 
date portion of the stamp is at- 
tached to the stamp and, unlike the 
reproduction, all of the reports are 
in long hand. Any number of these 
sheets may be used, depending on 
the number of visits. In discussing 
the analysis of employees’ charts 
and the accumulation of the con- 
tained information, further refer- 
ence will be made to Fig. 2. 

Next is the “X-Ray Request 
Form” (Fig. 3) followed by the 
“Request for Treatment” (Fig. 4) 
form as is required by law in New 
York State whenever treatment is 
given for an accident on duty be- 
yond the usual first aid. This form 
was devised by our legal and med- 
ical departments and has been ap- 
proved by the Industrial Commis- 
sioner. 

Next is a form (Fig. 5) addressed 
to the employee’s supervisor, indi- 
cating that the employee may re- 
turn to duty and that he may re- 
sume his usual work. If work is 
to be altered, the hours shortened, 
this is noted on this form. 

The next is sheet Fig. 6 and is in- 
formation which may be sent to 
the employee’s private physician of 
clinical laboratory tests performed 
in the medical department.. Often 
times this report is of value in aid- 
ing the private physician better to 
interpret the case. 

When an employee is absent, a 
Medical Certificate (Fig. 7) is filled 
out. This one indicates that because 
of acute appendicitis, he will be ab- 
sent from four to six weeks. In 
order that he may receive benefits 
in the way of pay from our benefit 
plan, it is necessary that the ab- 
sence be approved by the medical 
director. Accordingly, a stamp ap- 
proving one month’s absence is 
affixed. It has been arbitrarily de- 
cided that absence, except in un- 
usual cases, will not be approved 
beyond one month. Should absence 
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Oa. Te. crrene Lasonaromes 
INCORPORATED 
463 Weer Sretct New Youn 14 


MEDICAL CERTIFICATE 


TO THE ATTENDING PHYSICIAN: 

IN THE CASE OF SICKNESS AND NON.OCCUPATIONAL INJURIES THE LABORATORIES MEDICAL DEPARTMENT GIVES NO TREATMENT EX- 
CEPT FOR FIRST AID [T AFFORDS ASSISTANCE IN DIAGNOSIS OR SPECIAL CONSULTATION ADMISSION TO HOSPITALS. SANATORIA. ETC. 
FOR EMPLOYEES OF THE LABORATORIES IT WILL BE APPRECIATED IF YOU WILL LET US KNOW IF WE CAN BE OF ANY SERVICE. 

THE INFORMATION REQUESTED ON THIS FORM IS TO BE USED AS A BASIS FOR THE DETERMINATION OF PROCEDURE UNDER THE SICK 
NESS AND ACCIDENT BENEFIT PLAN PROVIDED BY THE LABORATORIES (Ff THE DIAGNOSIS DOES NOT OF ITSELF INDICATE INABILITY TO 
WORK, PLEASE INDICATE THE DISABLING FACTOR 

Craates E. Martin. MO... Mepical Dimecror 
463 West Street New York 14. N.¥. 
TELEPHONE CHELSEA 3.1000 
way of 





Juan J. callin 





NAME OF PATIENT 


20 best 24th St., New Yorn, Ne ¥ 


STREET ADOFESS crvy erate 





PLEASE MAKE REPORT UNDER PROPER HEADING BELOW - SICKNESS OF INJURY 





SICKNESS OR NON-OCCUPATIONAL INJURY 


gare wwen ranen sicx —9/ <8/ 42 txammarion 9228/42 fxamimation ——- BL2G/42__ 


DIAGNOSIS __ 














Acute Appenaicitis — 








Good 








4 to o weeks 





WHEN WILL EMPLOYEE BE ABLE TO RETURN TO DUTY? 





OCCUPATIONAL INJURY 
(MON-OCCUPATIONAL INJURY 18 CLASSED AS SICKNESS) 


DATE OF FiIRGT DATE OF MOST RECENT 
EXAMINATION EXAMINATION 








DATE OF INJURY 








CAGE OF INJURY 











DESCRIPTION OF INJURY 























WHEN WILL EMPLOYEE BE ABLE TO RETURN TO DUTY? —EEEE 





ADDITIONAL REMARKS 


PLEASE ADVISE OF COMPLICATIONS, OPERATIONS. TREATMENT OR OTHER PERTINENT INFORMATION 
OR OF ANY MANNER IN WHICH WE MAY BE OF ASSISTANCE 





.Uper.tion y:00 Pm 8/23/42 at dt. Vincents. 


























SIGNATURE Wu. Whi te “oO 
7 —— 600 West 12th St., New York, N.Y, ee! 
<-41979 (7-48) Fig. 7 








BELL TELEPHONE LABORATORIES 


INCORPORATED 
463 WEST STREET NEW YORK 


Doctor Medical Department 
Dear Doctor: 
We are referring M 
to you for examination and report but not for treatment unless 
authorized by us. 
The pertinent facts in the case are: 


(PLEASE SEND REPORT IN DUPLICATE) 

1. We would appreciate having report include diagnosis, 
suggestions for treatment, relief from or return to duty, further 
observations, later consultations or other matters of interest 
such as condition suggested for study other than that covered by 
reference. Please answer questions asked or implied. 

2. For additional history, further authorizations, urgent 
recommendations or confidential report telephone Dr. C. E 
Martin, Chelsea 3-1000 (Charges may be reversed). 

3. Attention is called to fact that this employee is the 
patient of a private physician and not of our Medical Department. 
We will inform and direct the patient as result of the consulta-— 
tion and deal with the private physician on receipt of your 
report. Patient's questions, however, which do not run contrary 
to these considerations may be answered and general hygienic and 
dietetic measures of accepted value or simple procedures which he 
may carry out himself may be advised. 

PLEASE FORWARD BILL AND REPORT. 

Yours very truly, “2 





Medical Director 


Fig. 8. 
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DATE 
MR 
THE FLYING PASS WHICH YOU HOLD Ex- 


PIRES___ 

BEFORE A NEW PASS CAN BE IS SUED.IT WILL. 
BE NECESSARY FOR YOU TO HAVE A RE-CHECK 
OF YOUR PRESENT PHYSICAL CONDITION 


PLEASE CALL MISS POELLMAN, EXTENSION 
107, FOR AN APPOINTMENT. THANK YOU FOR 


YOUR COOPERATION. 
c. E. MARTIN, M. D. 
MEDICAL DIRECTOR 


Fig. 9. 


DATE 
MR. A. ©. JEHLE: 


MR. = . . . 
WAS EXAMINED IN THE MEDICAL DEPARTMENT 
ON THE ABOVE DATE AND NO CONTRAINDICA- 
TION TO FLYING WAS FOUND. 


Cc. E. MARTIN, M. D. 
MEDICAL DIRECTOR 


Fig. 10. 


exceed this period, certificates are 
submitted at monthly intervals. 
This does not mean that the med- 
ical director always approves ab- 
sences for one month. If it would 
seem that an illness would under 
ordinary circumstances be termi- 
nated in a shorter period, he would 
approve only an absence which in 
his judgment would usually suffice. 

From time to time it is neces- 
sary to send employees to con- 
sultants at our expense. When this 
is done, the sheet (Fig. 8) is made 
use of. Paragraphs 1, 2 and 3 are 
self-explanatory. I believe this 
maintains a good relationship be- 
tween the medical director, the con- 
sultant and the private physician, if 
there is one already in on the case. 
(Following the line “The pertinent 
facts in the case are” (Fig. 8) ade- 
quate space is allowed. This is not 
indicated in the reproduction. ) 

The next two forms (Figs. 9 and 
10) are used in connection with a 
special examination given indi- 
viduals who are engaged in experi- 
mental work requiring flying at 
high altitudes. This is an obliga- 
tory form of examination. Some 
other forms of obligatory health 
examinations are those given to 
foodhandlers and to cases of ar- 
rested tuberculosis. 

These do not include all of the 
forms we make use of but-are repre- 
sentative of those we do use. They 
probably will not meet all re- 
quirements. I would suggest writ- 
ing to representative medical de- 
partments, securing copies of their 
various forms. I am sure that all 
of the participants of these pro- 
grams will be glad to supply you 
with similar material. It would be 
good practice to secure such forms 
during your morning field trips. 
You should also know that there are 
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CLASSIFICATIONS OF SERVICES RENDERED 


DIAGNOSTIC CODE 


ADMINISTRATIVE CODE 








APPLICANT OR PRE-PLACEMENT EXAM! NATION | RESPIRATORY SYSTEM 6 ENDOCRINE Sy TEM 37 BERC LOSiS 
225 Im MEDICAL OfPARTMENT WASAL FOSSAE AND SimuUSsES | ORGANIC ~ COEA® O-agwosis (aS OL asETES, PULMONARY 
AYPERTHYRO'OISH, ETC.) 2 omer 


226 CUTSIOK MEOV CAL OC PARTMENT 2 TONSILS, PHARYNK AND LAR TNE 
3 COLO - COMMON 2 FuncTiowan = (meworause, Orsceasias) 
INFLUENZA AND GR PPE 
EMPLOYEE EXAM! NAT! ONS @RoncwiTis = acute 7 CURCULATORY SYSTEM 
e - CHRON My REA 1 
CAROL AC OFSE4SE 
onGcanic 35 SPECIFIC INFECTIONS (tTrPHoro, o1etmenia, ete.) 


- 
5 
6 
227 1ST VOLUNTARY PERI OOIC WEALTH EXAMINATION 7 PweuMonra 
8 
9 

















228 SUBSEQUENT VOLUNTARY PERIODIC HEALTH EXAM, PLeuRA ' 
229 OBLIGATORY PERIODIC PHYSI Car Cxam, omen (cxcert tnvurics) 2 FuNCTIOWAL 
3 OTmee 36 INTOX! CATIONS AND POISONING (cxcerr tmoustarac) 
2 DIGEST! ve SYSTEM 4 HYPERTENSION = ORGANIC 
ACCIDENTS |iF «6 ADOITION THE PURPOSE OF THE 5 ° ~ ESSENTIAL 37 HEADACHE (since) 
visi? 18 fom RetTuAN yO Duty THERE | TEETH AND GUMS 6 ARTER OSCLEROSIS 
231 om ovty SHALL THEN BE PLACED ABOVE THE 2 MOUTH AND ANNEXA 7 vaRicose veins 38 OTHER NOT SPECIF ‘ED 
232 off ovrr AOMINISTRATIVE COOK FOR SICKNESS 3 PHARYNE 8 HEMORRHOIDS 
OR ACCIOENT, A SECOND ADMINIS~ 4 ofsoPHacus 9 PERIPHERAL waASCULAR 47 NO ILLNESS (novice + Famiar, Cre.) 
SICKNESS [Trative Cone tworcatine Retruen 70 5 stomacw It anemias ~ Leunemias 
Duty. for THis use 235 FoR aBsence 6 ovootnum 12 LYMPHATIC SYSTEM 48 DIAGNOS:S DEFERRED 
233 minor oF DAYS OF MORE ano 236 FoR 7 SMALL SOwEL 3 oTwer (excert tmsunres) 
234 mason ABSENCE OF LESS THAN 7 DAYS. 8 aprenorx 99 INJURIES 
\ 9 coLo~ 8 BONES - JOINTS ~ MUSCLES - TENDONS 
1) sectum | LACERATIONS Of PUNCTURE wounes 
237 INTERVIEWS (GEnemat AOVICE, EMPLOYER PROGLEM, 12 anus ARTHRITIS (uncomPrrcareo 
WEALTH COUCATION, ETC.) 13 Gace S.aoore 1 acute 2 CONTUSIONS AND ABRAS: ONS 
4 viver 2 cumonre 3 FRACTURES AWD OFSLOCATI ONS 
15 iNOS TION = AOOOW NAL O1STRESS 3 OsTecomvEciTis 4 SPRAINS 2NO STRAINS 
269 INJECT! ONS (orsewosis vaeue) 4 MYOSITIS = SumBITIS + SYMOVITIS 5 PERIPHERAL NERVES 
16 Ol ARAHee ~ SIMPLE POSTURAL OEFECTS 6 TENDONS 
®0" ADDED TO CODING INDICATES REVISIT 17 orwee (axcerrt tnvueres) 5 reer 7 FORE: GN BO0r 
, OTHER T ° " = eve 
3 HERN 7 acc otwer (excert tnevetes 9 @uens - CHEM., ELECT. Tee mae 
SERVICE CODE CoRR — 1) tareerions killa 
1 tweurmaAL 9 SPECIAL SENSE ORGANS 12 OERMATITIS = tNOUSTRI AL 
X-RAY EXAMS 2 omer 13 mrOSiTiS = GURSITIS = SrwowETis 
+ EYE AND AWNEKA (EXCEPT FORE On B00¥) 14 OTHER 
236 iw oun Laponatony 4 GENITO URINARY SYSTEM (wow-vewemear) 2 can ano awwexa (ExCEPT FoRE' en Boor) 
239 im OUTSIDE LawoRaToRY 
| KIONEY eNO URETER “1! J NTEGUMENT 
PLACE THESE CODES 2 6.U. = MALE = NON-WENER EAL 
LABORATORY EXAMS Agove THE Ao- 3 6.U. = FEMALE =~ NON-WENERE AY | fumuNce 
MIMI STRATIVE 4 OYSmMENORANES 2 OTHER ACUTE IHFECTIONS 
265 i Ovum LABORATORY Coot wren in- 5 orwen (ecxcert sesueics) 3 O€RMATITIS vVeNeNaTA ALL ACCIOENTS OW DUTY OF IHOUSTH: Acar @£c4TEO 
266 iN OUTSIOE LABORATORY OLcareo. 4 CALLOUSES - CORNS CONDITIONS OF OFF OUTY ACCIOENTS, [xCEPT 
5 NERVOUS SYSTEM 5 chrocem: ony roses weewias (31 ano 32) awo Or eenosis OCFERAEO (40) 
6 oTmer (excert tmsunres) ARE TO OE GIVEN THE PROPER DIAGNOSTIC CODE 
268 CONSULTATION (ouTsioe PHYsi craw | PSYCHONEUROSTS ~ MAJOR UNOER INJURIES. THE CI AENOST:C COOINEeS | Te 
aT OUR CRPENSE). OO HOT INCLUDE 2 PSYCHOSIS + OLGENERATI ¥E 12 TUMORS 46 aRt FOR CONDITIONS WOT CIRECTLY #ELATEO 
LABORATORY EXAMINATIONS, 3 amotiowa, O1somoces (MaLacuusTHENTS TO TO wore, 
cHPLOYMENT, “ome, ETC.) | Stnren 





4 wCurastHeHiA 

5 c.w.8. (excery rumons) 
6 PERIPHERAL NERVES 

7 orwer (cucert imsveyr) 


Orit TeLcowons Lasonaronice forms which have been approved by 
mtorcas otrantuent a the American College of Surgeons 
MEDICAL STATISTICS murraywitt Cl and also by the American Medical 

WHIPPANY O Association. Samples of these might 
be secured. There are probably 
cupcover AOMINISTRATIVE OIAG CODE ra ATTENDED BY DIsPos' TION as many different medical record 
cove =|* |cene [srec | YEAR | on = [NuRse [work |Home forms and methods of keeping med- 

‘ a ical records as there are industrial 
kflaant 24s wl a medical departments. This is un- 
/t 2GS. — | — Se fortunate for it becomes difficult for 

y Lhe id ~ 7% one industrial medical department 
7 o.4ASF = to compare itself with another. It 
would be well if the industrial med- 

ical societies were to agree upon 


JAZSYS  \|AI2 AiFIAl\e a . ; 
, certain methods of medical record 


keeping which would be urged on 
PARE a2 le? & F9\ / F i Vv all industry to make it possible to 
" have comparisons really mean some- 
— thing. 
J4b3 SS 2 3/\21 SA\/ vit L Let us turn now from the indi- 
* 196 a vidual’s record to the method by 
= —_$ —_} —— which the material contained in it 
is abstracted. Please refer to the 
- ¥ double sheet known as “Classifica- 
LA BAS 237 4Z\ — 4. » tion of Services Rendered” (Fig. 
11). You will note that it is di- 
GV : vided into three codes—“Adminis- 
- . trative,” “Service,” and “Diagnos- 
tic Code.” The “Administrative” 
253 4 ; code embodies all of the reasons 
why a prospective employee or an 
—_ employee would visit the medical 
36 233 y department. These various reasons 
. 434 are designated by numbers. He may 
ee —4— — X— so come as an applicant. After em- 
ployment, he may come if he wishes 
for a periodic health examination or 
he may be required to come for an- 
obligatory period physical examina- 
tion. He may have an accident, 
which may be on duty or off duty. 
His reason for coming may be sick- 
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Fig. 12. *O in this column indicates revisit 
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ness, and here the need for the use 
of the terms “Minor” and “Major” 
sickness is questionable and it prob- 
ably would be wiser simply to use 
the heading “Sickness.” An em- 
ployee may come for an interview 
regarding general health advice; 
advice concerning illness at home, 
etc. As for injections, these are a 
local problem which may not con- 
front you. In our instance it simply 
means that we are giving cold or 
other vaccines, but only at the di- 
rection of the employee’s private 
physician. We never initiate such 
treatment. In other words, the 
“Administrative” codings are the 
general reasons why the employee 
may visit the medical department. 

While an employee is in the med- 
ical department, various laboratory 
studies may be performed. He may 
have x-ray examinations, labora- 
tory examinations, in our laboratory 
or in outside laboratories, or he 
may be sent to an outside consul- 
tant. These are known as “Service” 
codes. 

The specific reason why an em- 
ployee came to the medical depart- 
ment is contained under “Diagnos- 
tic” codes. The coding here again 
is represented by numbers. It is 
not strictly a diagnostic code but 
often times is an anatomical code, 
for you will note under No. 1, 
“Respiratory System,” that we 
speak of nasal fossae and sinuses, 
which is not a diagnosis but an 
anatomical location. From a prac- 
tical standpoint, however, it would 
be impossible to list all of the dis- 
eases that might occur under this 
heading and al] other similar head- 
ings and have a really workable 
system. Reading down under “Re- 
spiratory System,” we find No. 3— 
“Common Colds.” “Respiratory 
System” being No. 1 and “Common 
Cold” 3, the coding for common 
cold becomes “13.” 

The coding for acute appendicitis 
is 28—2 for the “Digestive Sys- 
tem” general coding and 8 for the 
specific coding of appendix. Simi- 
larly, the coding for gall-bladder 
disease is 213. This means of in- 
dicating a disease process is simple 
and quite workable. After using a 
chart of this sort for a short period, 
it seldom becomes necessary to re- 
fer to it except when unusual con- 
ditions are encountered. For ex- 
ample, when one sees heading “99” 
he knows instantly he is dealing 
with an injury. By referring to the 
Administrative code, he determines 
from this whether it has been off 
duty or an accident on duty. 

Now keeping the sheet headed 
“Classification of Services Ren- 
dered” before you, let us turn back 
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to Fig. 2 in John Smith’s record. 
We find that on 6/28/42 he had a 
foreign body in his eye. This it 
was noted was acquired on his way 
to work, accordingly in an off duty 
accident. Thus, the “Administra- 
tive Code” for off duty accident is 
232. Referring to injuries under 
the “Diagnostic Code,” we find that 
foreign body in the eye is No. 8. 
Accordingly, the “Diagnostic Code” 
becomes 998. 

Looking back at the rubber 
stamp on Fig. 2, the symbols im- 
mediately following “Diagnostic 
Code’”’ are “— tg “DR,” “NR,” 
“T,” “P” and “WT.” These refer 
to “Work,” meaning return to 
work; “Home’’—sent home; “Doc- 
tor’”—that he was attended by the 
doctor; “Nurse’’—attended by the 
nurse — “Temperature,” “Pulse” 
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and “Weight.” If for any reason, 
the employee’s hours were to be 
reduced, this fact would be noted on 
the next line. In this particular 
case, “Work” was checked and 
“Doctor” was checked, indicating 
he had been returned to work and 
had been attended by the doctor. 
On 8/20/42 he made a second 
visit because he had a laceration 
on his finger. This injury occurred 
on duty; accordingly, the “Admin- 
istrative Code” indicating this— 
231—is inserted, and the “Diagnos- 
tic Code” —991—indicating a lacer- 
ation. Because it was severe 
enough to interfere with his work, 
he was sent home. He was attended 
by the doctor and nurse, as indi- 
cated by the check marks. As noted 
under the heading “Follow-up,” he 
was given an appointment for 
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MONTH OF. July 1044 
ACCUMULAT.- | SAME | ACCUMULAT- 
THIS | ED THROUGH | MONTH | ED THROUGH 
rvPE MONTH | THIS MONTH | LAST | THIS MONTH 
THIS YEAR YEAR | LAST YEAR 
ORIGINAL VISITS 1811) 12430 i il 
REVISITS 7 1 4 
TOTAL VisiTS 2 — + 2252| 19085 | 
TYPES OF SERVICE RENDERED 
Oey manenen, parcameanrt 263} 1631 260| 1917 
OUTSIDE MEDICAL DEPARTMENT pal 72 3 25 
REVISITS 69 210 71 219 
ee eee PERIODIC HEALTH EXAMS 3 26 - 7 
SUBSEQUENT © 5 : 10 75 3 64 
OBLIGATORY PERIODIC EXAMS 31 i mi?’ 157 
REVISITS 4 ) = 
ae ST 1262 167/ 1149 | 
ON DUTY—ORIGINAL VISITS LS4 212 156 ua 
REVISITS 210 1413 235 1291 | 
OFF DUTY—ORIGINAL VISITS 61 446 50 342 
REVISITS 
=———_ visits 943; 8052 727 7130 
REVISITS 3C 4372 257 3697 | 
MAJOR—ORIGINAL VISITS 3 139 25 252] 
REVISITS 53 58 ze 809 
ne ssnees 7 onve on wane 57| 868 53 835 
ABSENCE LESS THAN 7 DAYS 196 2594 176 2339 
INTERVIEWS 
PROBLEM HEALTH. EDUCATION, ETC 28| 205 49. 262 
we Gun LABORATORY. 403| 2781 156 976 
IN OUTSIDE LABORATORY = 8 - r) 
a —- 346 | 2351 207 | 1614 
IN OUTSIDE LABORATORY 260 1848 229 1611 
CONSULTATIONS—wiTH OUTSIDE PHYSICIAN 3 30 2: 2) 
INJECTIONS (VACCINES, ETC.) 132 683 96 539 
TOTAL SERVICES RENDERED 3747 | 31237 3075 | 26406 







































































DISPOSITION PREPLACEMENT EXAMS. 
ACCIDENTS EXAMINED CLASS HIRED 
ON DUTY OFF DUTY a 219 A 244 
RETURNED TO WORK 285 2a297 1279 46 8 43 
SENT HOME 6 4 70 3 c 
TOTAL® 29 ] 29) 1349 6 is) - 
*INCLUDES ORIGINAL VISITS AND REVISITS «7/4 TOTAL 
Fig. 13. 
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8/23/42, since it was expected 
that he would not be ready for 
duty before that date. Before leav- 
ing the medical department on 
this visit, he was given the “Re- 
quest for Treatment” form, Fig. 4 
and was advised to read it and sign 
it if he chose to do so. If he had 
not signed this he would not be 
treated further in the medical de- 
partment and would be expected to 
choose a physician of his own. The 
initials of the attending physician 
are appended. 

On 8/23/42 he again revisited, 
at which time it was felt he was in 
condition to return to his usual 
duties. Again the “Administrative 
Code,” indicating accident on duty 
is used—231—and a “0” added, in- 
dicating that it was a revisit for an 
accident on duty. The same diag- 
nostic code is used. At this point 
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we add another code above the Ad- 
ministrative code—236. As you will 
see from the paragraph following 
“Accidents” and “Sickness” under 
“Administrative Code,” this indi- 
cates that he had been absent for 
less than seven days. 

On 8/25/42 he again returned, 
but this time for an interview re- 
garding his son’s health. The “Ad- 
ministrative Code” for an “Inter- 
view” is 237 and the “Diagnostic 
Code” 47 indicates “No Illness” but 
concerns advice — family, employ- 
ment problems, etc. 

On 8/27 he again returned—this 
time in connection with his injury 
on duty. 

On 8/28 he again visited the 
medical department, this time suf- 
fering from abdominal pain, and 
the question arose whether or not 
he had acute appendicitis. It was 


Location West St. 
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MONTH OF July 1944 
_MUMBER OF vieiTs 
TYPE THIs MONTH | THROUGH THIS oe oe THROUGH THIS 
MONTH THIS YEAR MONTH LAST YEAR 
TOTAL VISITS 2482 20811 2252 19085 
nian 1250 11254 1221 11291 
FEMALE 1232 9557 1031 7794 
FIRST THIS YEAR 132 3840 52 2624 
omioimac| Revisit omreiwar REVISIT onicimac| Revisit Onigimar Revisit 
ILLNESS (DOES NOT INCLUDE = T = | 
a CRAMINATION ILLNESS 
| | 
RESPIRATORY 270 | 133 | 3908 2733_|209 |128 |3758 | 2472 
DIGESTIVE 159 50/| 1244 363 | 160 40 | 1014 29). 
HERNIA S 4 19 23 1 19 30 
GENITO—URINARY SYSTEM 20 463 157 64 25 353 | 134 
. NERVOUS SYSTEM 22 21). 179 197 32 44} 174 | 240 
| ——rroocame 1] is] 26 44) 17 S| 2) 41 
~cincuLATORY 7] 26/65 | ie2 |] 16| 23| 96 213 
| __—_—«BONES~JOINTS—MUSCLES 56 23 | _ 329 36 30 280 258 
| ____C«SPECIAL SENSE 11 45 | 627 425 45 | 574 393 
____INTEGUMENT_ 104 61 462 353 1102 42 450 313 
<a Sj iz is 3/16 | 10 
_ TUBERCULOSIS ~ F: - a. 87 1 Ss 13 | 39 
| ALLERGY f 13 56 56 _244 61 468 | 242 
a ey mm | a7, @; s| 5 | 68 
SPECIFIC INFECTIONS . based 2 25 45 : 5 97 | 75 
L mat _INTOKICATION AND POISONING +4 o 10 a 2 1 4 | 
= xr. 50 | 22) 555 BS _| 39 1 | 352 56 
OTHER NOT SPECIFIED 15 2 34 ll 2 - 14 3 
NO ILLNESS 52 3 605 25 572 —_ 314 41 
| ____ AONONS SEFENNED 70 12 42) i122 41 gy 319 96 
ACCIDENTS ON DUTY 
LACERATIONS (Uncomplirated) 49 30 440 381 50 47 369 i 328 | 
CONTUSIONS AND ABRASIONS | OO | S&| 227 | 242 | 32 | 27 | 188 | 175 
| ___ FRACTURES AND DISLOCATIONS 1 16 13 8) +3 2 a | 47 
L_ SRAID AOD STRANES 5 6 65 10s | 6 | 22 62 | 152 
x __ PERIPHERAL NERVES — _ - : = - = = 9 
__ TENDONS = = ~ = = i - 6 
FOREIGN BODY 10 10 95 62 8 | 12 71 18 
— ee 7| 10} 86 | 133 | 22 | 827 138 201 
| ——iernevions Iv 4] _i3 41 | 2/8 6 25 
DERMATITIS—INDUSTRIAL - ps 1 14 - 3 i 27 
MYOSIT —BURSIT —SYNO _ 18 il 96 1 7 2 14 
OTHER is 3 37 20 8 i 33 81 
2 vera 116 | 130 | 969 [1177 |is0 |is2 | 672 | 108s 
FOREIGN BODY —EYE (Uncomplicated) 41 4 273 35 37 4 277 45 
bitin. aia 157 | 134 | 1262 1212 {167 |156 j|1149 1128 
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too early to make an accurate diag- 
nosis and he was sent home to his 
private physician and given a 
“Medical Certificate,” Fig. 7. 

He was also supplied, for the use 
of his private physician, with such 
laboratory data as was determined 
upon at this visit. As we see from 
the “Medical Certificate,” later in 
the day it was decided that he did 
have appendicitis and that evening 
he was operated upon. 

At his next visit to the medical 
department a month later it was felt 
that his condition was such that he 
could return to duty. Inasmuch as 
he had been absent for more than 
seven days—235—indicating this 
fact, is inserted above the “Ad- 
ministrative Code.” 

Now let us refer to Fig. 12. 
This sheet, or rather a series of 
such sheets is maintained by a 
medical department clerk. She 
picks off the codings of each vis- 
itor and sets them down on the 
sheet in the order of their appear- 
ance. For convenience we have set 
all of John Smith’s visits on one 
sheet, whereas actually they would 
appear on different daily sheets, de- 
pending upon the dates of his visits. 

Let us see now how the clerk 
picks off the codings. At the time 
of his first appearance in the 
medical department, John Smith 
Was an applicant and had no em- 
ployee number. The “Administra- 
tive Code”—225—indicating that 
he is an applicant is used. This is 
followed by a general “Diagnostic 
Code” of “2” and a specific code of 
“1,” giving a Diagnostic Code of 
“21,” indicating that he had some 
difficulty with his teeth. He was at- 
tended by a doctor and a nurse. 
Also under the “Administrative 
Code,” the following designations 
were added—265, 266 and 238, in- 
dicating that he had a laboratory 
examination in our laboratory—265 
—the urine was examined; 266 in- 
dicates that use was made of an 
outside laboratory, in this instance 
for the blood Wassermann, and 238 
that a chest x-ray was taken in our 
laboratory. 

When he next appeared he had 
an employee’s number, 12345. This 
visit was in connection with his 
accident off duty. It is noted that 
under the column headed “First 
This Year” there is a check mark 
following this visit. This column is 
checked for each employee only the 
first time he visits the medical de- 
parment during any one year. By 
this means we are able to determine 
the number of employees who are 
making use of the medical depart- 
ment each year. Regardless of how 
many times he may visit the med- 
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West St 
ee | 1244 
ABSENT 7 DAYS OR MORE ABSENT LESS THAN 7 DAYS 
ac U- ac U- 
TYPE THIS MONTH ane THIS MONTH Heat 
RESPIRATORY SYSTEM 14 542 78 1678 
DIGESTIVE SYSTEM 9 60 44 456 
HERNIAE 1 10 ° o 
GENITO—URINARY SYSTEM 7 34 17 90 
NERVOUS SYSTEM 4 36 7 42 
ENDOCRINE SYSTEM 1 7 - 4 
CIRCULATORY SysTEM 2 27 1 . 
BONES —JOINTS—MUSCLES—TENOONS 1 27 10 75 | 
SPECIAL SENSE ORGANS 1 12 4 40 
wreoument 5 19 7 40 
TUMORS - 2 2 2 
TUBERCULOSIS - 3 - - 
ALLERGY a 2 9 
VENEREAL DISEASE - 2 - 4 
SPECIFIC INFECTIONS 15 ° 8 
INTOXICATION AND POISONING - - aad - 
HEADACHE - - 2 23 
OTHER NOT SPECIFIED 3 3 2 . 
DIAGNOSIS DEFERRED 2 10 2 21 
INJURIES—ON DUTY S 23 1 22 
INJURIES—OFF DUTY 1 30 16 62 
TOTAL 57 868 196 2594 


























Fig. 15. (Reverse side of Fig. 14) 





ical department subsequent to his 
first visit, he is checked but once 
during that year. Because appli- 
cants are not employees and are not 
making use of the medical depart- 
ment because it is their desire, this 
designation is not used following 
applicant examinations. The clerk 
determines whether or not it is the 
first visit by simply looking back in 
the chart to the date of the last 
visit. The remainder of the codings 
are inserted on the statistical sheet 
exactly as they are found on the 
employee’s chart. 

In order to keep the records ac- 
curate, this coding should always 
be done on the day of the employee’s 
visit, and the sheets sent to the 
tabulating department. In the tabu- 
lating department, punch cards are 
made for the various designations. 
At least this is the manner in which 
we have found it convenient to do 
this work inasmuch as punch card 
machines are available to us. It is 


not necessary that tabulating ma- 
chines be used if they are not 
available as would be the case in 
many instances. In this case, we 
would not use “Medical Statistics 
Sheet” but would have large check 
sheets for “Administrative Codes” 
to be followed by “Diagnostic 
Codes.” Here they would be checked 
off in the various categories and 
counts made at the end of the 
month or at briefer intervals. 
Please turn now to the figure 
headed “Analysis of Visits, Ab- 
sences and Types of Services Ren- 
dered” (Fig. 13). On the first 
sheet one sees that there are 2,482 
visits during the month of July. 
The accumulation for the seven 
months is 20,811. Comparing the 
figures for the same period last 
year, it is seen that there is a slight 
increase in visits in this particu- 
lar medical department located at 
West Street. Under “Types of 
Services Rendered” one notes that 
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the total services rendered of 3,747 
exceeds the visits. This is because 
one patient may have two or more 
procedures performed at the time 
of his visit; for example, he may 
come in because of sickness and 
have an x-ray examination and 
some other laboratory study per- 
formed. On Fig. 14 there is other 
information accumulated as to spe- 
cific reasons for individual visits. 
On the back of Fig. 14 is an indica- 
tion of the various causes for ab- 
sences (Fig. 15). 

It is from such accumulated rec- 
ords as these that a medical direc- 
tor is able to evaluate his own de- 
partment and it is from such accu- 
mulated records, month by month 
and year by year, that he will be 
able to indicate by means of charts 
and graphs made from the data 
indications of growth in certain di- 
rections, decline in others and much 
other valuable information. 

May I reiterate that what has 
been presented is but one form of 
keeping records and that there are 
others. The one that is simple and 
fills your needs best is the one 
to adopt. 


[" IS NOT expected of the average 
physician, even the average indus- 
trial physician, that he have training 
in industrial hygiene or engineering. 
It is not expected of him that he be 
able to use the various apparatus em- 
ployed to collect dusts or measure the 
concentration of vapors or gases. For 
such specific determinations he has re- 
course to the Industrial Hygiene Di- 
vision of the United States Public 
Health Service or to a number of lay 
organizations capable of making in- 
dustrial hygiene surveys. But from 
his own personal experience the writer 
can testify that the average physi- 
cian can learn the primary principles 
of industrial hygiene. This self-edu- 
cation combines instruction reading 
with what Bloomfield calls “the recon- 
naissance survey.” Such a survey 
teaches the advantages of local ex- 
haust systems or of proper individual 
protective equipment, or of need to 
isolate certain processes. This knowl- 
edge adds to one’s clinical acumen. 
It cannot be too strongly emphasized 
that the neophyte in industrial medi- 
cine critically analyze all opinions as 
they exist in the literature and that he 
carefully weigh the authority of the 
writer. The occasional case report or 
the published decision in a medicolegal 
controversy is frequently devoid of 
specific evidence or conclusions. This is 
especially true of statements found in 
the literature as it comes to us from 
continental Europe. The conclusions 
reached by the writers from these 


countries constantly amaze us... . 
—From “A Basic Approach to the Diag- 
nosis of the Occupational Diseases,"’ by 


Rutnerrorp T. Jonnstone, M.D., in 
Mississippi Valley Med. J., January, 
1947. 
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The Training of Technicians 
—For Work in Industrial Physical Rehabilitation— 


petra and occupational therapy are coming more 
and more into their own. Their importance is now 
so widely recognized that great efforts are being made 
to prepare a sufficient number of technicians and to 
perfect teaching programs for them. They now receive 
very good training in their respective fields. 

But in the rapidly expanding field of industrial re- 
habilitation where these technicians are needed in 
largest numbers, we have some special problems that 
are not receiving the attention they deserve. In the 
physical rehabilitation of industrial casualties, physi- 
cal and occupational therapy must be closely integrated. 
In our opinion such integration is now most success- 
ful in the Rehabilitation Clinic of the Workmen’s Com- 
pensation Board of Ontario, in Toronto, under the 
direction of Dr. H. D. Storms. The same system is to 
be established in the 350-bed Industrial and Rehabili- 
tation Hospital of the State Insurance Fund of Puerto 
Rico, now under way. 

But that necessary integration would be more com- 
plete and successful if our technicians received a more 
specialized and exclusive training in the treatment of 
industrial casualties. Unfortunately, O.T.’s, as they 
are now trained, learn a large variety of techniques, 
at great expense of time and money, and most of 
which are of very little use in industrial physical 
rehabilitation. For example, they learn occupational 
therapy for the tuberculous and the insane but have 
not enough specialized training in handling industrial 
patients. And, of course, when they have a long ex- 
perience in this last field, they have forgotten most of 
their knowledge in other fields. 

It is our belief that it would be much better for those 
concerned — patients, technicians, medical men — if 
technicians in charge of industrial cases had a good 
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training in both physical and occupational therapy and 
if they were taught only what is of use in our par- 
ticular field. 

This could be done without any additional expense in 
time and money. Schools should provide enough courses 
in the different fields of physical rehabilitation from 
which students should take those suited to their needs. 
In other words, a large variety of courses in physical 
and occupational therapy and allied subjects should 
be given in the same school. Early enough the student 
should decide her field of specialization. If this is done, 
the student avoids courses that would be of no use for 
her and the school avoids unnecessary repetition of 
courses. Candidates should have a high school diploma 
with enough science courses. In our opinion these 
candidates should be preferred to nurses. We believe 
that the necessary knowledge in physical rehabilita- 
tion can be easily obtained in a two-year course. 

If candidates could find in the same school a large 
variety of courses in different fields of physical rehabil- 
itation, if they were made to take only those courses 
suited to their special needs, not only would we have 
better trained technicians, but also a larger variety of 
technicians would be available and overlapping would 
be avoided, all this with the least expense in time and 
money. At any time, a technician could take addi- 
tional specialized courses if she desired more training 
in another field. In the latter case, she would get that 
training only when she needed it and not a long time 
before. 

In our work in the physical rehabilitation of injured 
workmen, we would be dealing, if this plan were 
adopted, with only one sort of technician, who could 
work just as well in the physical and occupational 
therapy departments and who would be the best trained 
for this particular kind of work and that without any 
additional expense. Less technicians would be required 
and complete integration of physical and occupational 
therapy would be the result. Technicians would alter- 
nate between both departments. 

We must remember that, in regard to the physical 
rehabilitation of injured workmen, occupational ther- 
apy is just one of the different forms of physical 
therapy—it is just that part of physical therapy which 
takes care of active movement, whether assisted or not 
and whether directed or not. Occupational therapy in 
our field is diversional or recreational, and has a psy- 
chic effect, only in a secondary manner and only as 
much as any other form of therapy, such as a drug 
therapy, for example. 

At the present time, in rehabilitation clinics for the 
injured workmen, we must have two groups of tech- 
nicians, with different training, ability, and disposi- 
tion, who must be under the supervision of different 
chief technicians, who have spent money and time to 
acquire knowledge that they do not use, and who have 
difficulties in integrating their work. All this could 
be greatly simplified, and best therapeutic results ob- 
tained, if the training of our technicians were directed 
along the lines just described. 

—S. ARANA-SoTo, M.S., M.D., 
Chief Medical Officer and Director 
of the Physical Therapy Department, 
State Insurance Fund, San Juan, 
Puerto Rico. 
































VoL. 16, No. 5 INDUSTRIAL MEDICINE Page 237 


At Last— 
oo TA A simple, disposable 


Penicillin Oil-and-Wax 


Syringe! 












No Cartridges to insert or change d 
—as simple as your favorite Luer 


You don’t have to be a mechanic to work Cutter’s 

Penicillin Oil-and-Wax syringe! No “parts” to () 

handle. It comes all-of-a-piece, ready to use “as is.” 
Pull-back plunger permits you to test for 

accidental puncture of a vein, just as you always do. 

If no blood is aspirated—inject with confidence. Q 


Penicillin Oil-and-Wax Cutter is available in 
300,000 units, 200,000 units, and 100,000 units per ce. 














FLUID! No heating—No refrigerating 


Penicillin Oil-and-Wax Cutter is specially 

compounded to flow freely at room temperature, 

is easily injectable— behaves like salad oil 

rather than butter. d 
Syringe has “knee-action” hilt to act as shock 


absorber. The needle is mounted in rubber, allowing 
“play” without danger of snapping needle. 











If your pharmacist hasn’t these easy, disposable 
syringes in stock now—ask him to order you a 
supply to save time and nuisance in your practice. 
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Cold Wave Dermatitis 
—Report of Two Cases— 


CHARLES M. McGILL, M.D., 
Director, Division of Industrial Hygiene, 
Oregon State Board of Health, 
and 
LEON F. RAY, M.D., 
Portland, Oregon 


LTHOUGH cosmetics are commonly considered harm- 

less, the incidence of skin reaction from their use 

is sufficiently high to warrant constant attention to 

this possible source of dermatitis and systemic effects. 

Schwartz and Peck! state that hair waving and 

straightening probably cause more trouble than any 
other beauty process. 

The development of new or different types of beauty 
aids is usually associated with subsequent reporting of 
case histories of specific reactions from their use. Re- 
cently, the rapid growth of popularity of the “cold 
wave” hair waving preparations for both beauty parlor 
and home use has given rise to additional cases of con- 
tact dermatitis. The potential hazard from these ma- 
terials has been the subject of considerable interest in 
both popular and scientific publications. Good House- 
keeping magazine has made reference to these prepa- 
rations several times. Cotter? refers to systemic poi- 
soning from their use, which opinion is refuted, by 
McCord.* 

These “cold wave” preparations contain organic, in- 
organic or synthetic chemicals in a strongly alkaline 
medium which dissolve the horny sheath of the hair 
while it is being wound to the desired curl; then the 
keratolytic solution is neutralized with water or hydro- 
gen peroxide, and the hair returned to its normal 
constituency, “permanently” maintaining its new 
shape. These substances can irritate the skin of the 
beauty operator or the customer if contact is pro- 
longed or frequent. In addition to being primary irri- 
tants, these materials may also develop a localized sen- 
sitivity after repeated use. 

During recent weeks, 11 cases of dermatitis or irri- 
tation of the scalp alleged to have followed use of cold 
wave preparations, have been reported to the Division 
of Industrial Hygiene; however, none of the diagnoses 
was confirmed by a physician. Subsequent to these re- 
ports chemical analysis has been made of the material 
commonly used and found to be: strongly ammoniacal 
in odor; pH 10; salts of thioglycolic acid 5.6%. This 
is in accordance with descriptions given in Reference 
(1) and (2). 

The following case reports indicate the acute clinical 
picture of adverse reactions to these materials: 

I. MRS. B. had a “cold wave” August 23, 1946. With- 
in a few minutes after the application she noticed 
burning of her scalp. The application was left on about 
35 minutes, then a neutralizer solution applied for 
about 10 minutes following which the hair was sham- 
pooed. The patient had the same type of permanent 
three times before but was not certain the same prod- 
uct was used each time. 

When first seen, about one hour after cold wave ma- 
terial was first applied, she complained of considerable 
local pain and burning of the scalp. Distributed about 
the scalp and around the periphery were numerous 
areas of acute inflammation, varying in size from 2 to 
6 centimeters. Relief was provided by rinsing of the 
hair and scalp with boric acid solution and applica- 
tions of vaseline to the inflamed areas. 

Examination, about 18 hours later revealed scat- 
tered about the periphery of the scalp several discrete 
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areas of erythema, some moist, and some partially 
covered with yellowish crusts. The erythema varied 
from pink to red. The lesions varied in size from 0.8 
to 1.5 em. There was no alopecia and the hair in the 
involved areas was not loose. 

Patch tests with a 1-100 dilution of the permanent 
wave solution were negative. The dermatitis gradually 
subsided in two weeks. 

II. MRS. 0. had a “cold wave” October 7, 1946. Noth- 
ing unusual was noted until about 24 hours later when 
itching and stinging of the scalp appeared and gradu- 
ally become worse. The patient had one previous “cold 
wave” in January, 1946, with no untoward effects. She 
was uncertain that the same preparation was used. 

Examination 24 hours after onset of symptoms re- 
vealed scattered over periphery of scalp, several dis- 
crete 1 to 3 cm. areas pink to red, slightly indurated 
and slightly raised. A few were moist and partially 
covered with yellowish crusts. There was no alopecia 
or loose hairs in the involved areas. 

Patch tests with the permanent wave solution were 
not done as the product was unavailable. The derma- 
titis rapidly subsided under treatment being practically 
well clinically after four days. 


Gummary: (1) The newer “cold” type permanent hair 
\“ waving process may cause dermatitis by primary 
irritation or through development of a contact-type 
hypersensitivity. 

2. Two clinically proved cases and 11 cases allegedly 
due to these preparations are reported. 
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Permanent Wave Process.”” J.A.M.A., 181:9, 776, June 29, 1946. 


Industrial Medicine and Surgery 


—Abstracts of Proceedings of the Midwinter Scientific 
Meeting of the Central States Society of Industrial 
Medicine and Surgery, December 6, 1946— 


Reported by 
C. O. SAPPINGTON, M.D., Dr. P.H. 


HE midwinter scientific meeting of the CENTRAL STATES 

SOCIETY OF INDUSTRIAL MEDICINE AND SURGERY was held 
Friday, December 6, 1946, with the forenoon session at St. 
Luke’s Hospital, and the afternoon and evening sessions at 
the Palmer House, Chicago. Presiding at the various ses- 
sions was DR. MELVIN L. HOLE, President of the Society, and 
the Program Chairman was DR. ROBERT M. GRAHAM. A get- 
together luncheon was held at the Palmer House, and in 
the evening at 6:30 there was a fellowship dinner at the 
Palmer House. 

Program follows: 


Morning Session 


f be morning session started with excellent pathological 
conferences conducted by DR. EDWIN F. HIRSCH, Director 
of the Department of Pathology, St. Luke’s Hospital. As 
is the custom, the clinical course is given in brief by one 
of the staff physicians, with comments by attending physi- 
cians, and then the gross and microscopic sections are 
demonstrated. The rest of the morning session was taken 
up by the presentation of cases and reports by the mem- 
bers of the St. Luke’s Hospital staff. 


R. GEZA DE TAKATS demonstrated a case of aneurysm 

of the popliteal artery in a mild diabetic of 68, a dentist 

by occupation. The artery had previously been closed by 
—Continued on page 242. 
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and Splints for stronger, speedier, less ex- 
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—Continued from page 238. 
an embolus. There was numbness and cyanosis in the 
affected leg. 

In this instance, papaverine was used (% gr. or more 
t.i.d.) and heparin (5 cc. every four hours); dicumarol 
(given in diminishing doses of 300—200—100 mgs.) was 
also started. It was necessary to determine the pro- 
thrombin levels meanwhile. 

The next step was to block the sympathetics, involving 
the 2nd, 3rd, and 4th lumbar ganglia. Block is diagnosti- 
cally helpful—the toes may warm up showing that col- 
lateral circulation is active. However, in some instances 
it is advisable to do the lumbar sympathectomy. 

Bed rest helps the circulation and the leg is protected 
with a flannel boot. No ice or heat is to be used. 

Intermittent hyperemia may be used (pressure always 
subdiastolic)—this accomplishes the opening up and 
stretching of the capillary bed and can be used for one 
hour at a time. This, however, must be used for years 
and the patient must walk more. 

Alcohol dilates the peripheral circulation but releases 
cholesterol into the blood—that is to say, the ingestion of 
comparatively large amounts of alcohol produces this 
result. 


D* WILL F. LYON commented briefly on the problem 
presented by cut tendons in working men. It is diffi- 
cult to get good results from such injuries. It takes 
much patience, skill and ingenuity. Usually there are other 
injuries accompanying cut tendons, such as fractures, 
lacerations, and similar types of trauma. 


R. BURTON C. KILBOURNE discussed injuries of the fore- 

arm, stating that a greal deal has been written about 
injuries of the hands, but not so much about forearm in- 
juries, which are less numerous; the point was made that 
there is more muscular tissue to deal with in the latter 
type of injury. 

The discussion was divided into two main subjects: (1) 
the recognition or failure to recognize the injury; and 
(2) problems of treatment. 

The first thing to do is to note the site of injury and to 
recognize the underlying anatomical structures which 
might be injured. There are various motor and sensory 
tests available, consisting of both flexion and extensor 


tests. One must keep in mind that there is some over- 
lapping of tendons in the hand which may present 
difficulty. 


Inadequate exploration may be a source of difficulty. 
One should also keep in mind the possibility of multiple 
motor lesions. 

Primary repair is of great importance, especially in the 
musculo-tendonous levels. Variations of insertions of 
muscles should also be considered and one should look for 
retraction of tendons. Non-absorbable sutures are used 
in conjunction with proper splinting. The segments of 
severed arteries should be joined. Tendon grafts and 
transfers are necessary at times. 

Four case demonstrations were made by the use of 
lantern slides. In one there was a laceration of the wrist 
severing several extensor tendons of the wrist and the 
abductor pollicis. Operation and splinting were done, with 
the result of some recovery of movement. 

The next case demonstration was that of a laceration 
of the forearm and a laceration of the deep branch of the 
radial nerve. Exploration was done, but anastomosis was 
impossible. The common extensors were resected. 

Another case demonstration was given of a patient 
wearing a plaster cast for five to six weeks. 

Following this was a case of extensor severance with 
primary repair and good function, using cotton sutures, 
and finally there was a case of tuberculous tenosynovitis 
treated by operation with good results. 


D*® CARLO S. SCUDERI discussed the treatment of massive 
bone grafts in war casualties, of which there were 
94 cases involving compound fractures and separations 
after many months—in this series four cases were lost. 
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Emphasis was placed on meticulous pre-operative and 
post-operative care. 

Certain principles were applied to all cases: no cases 
operated having drainage up to a period of six months; 
no bone grafts were done in the presence of extensive scar 
tissue—good tissue well healed must be available; all 
cases received 90 grs. of sulphadiazine daily and 25 grams 
of penicillin hourly. 

Important principles in the treatment of these cases 
were as follows: 

1. Do large graft instead of a sliver—taking a wide 
piece at least % in. wide and never smaller than % in. 

2. Insure stability by using the crest of the bone. 

3. Use fresh bone against fresh bone and cancellous 
tissue to cancellous tissue, as well as cortex to cortex. 

4. Use long screws from cortex to cortex, which should 
protrude slightly. Use proper pilot hole, giving proper 
attention to the shank of the screw. One must get a good 
fit and good apposition. 

Lantern slides were shown of fractures of both fore- 
arms, single bone of the forearm, humerus, both bones of 
the leg, and the femur. 

In conclusion, the essayist stated that there was noth- 
ing original about the technique and again emphasized the 
necessity of having healthy tissue to work with at the 
time of operation. 


R. HARRY MOCK, SR., demonstrated a patient with a 

burn of the entire area of the back of the leg. De- 
bridement was done here, noting that there was a tem- 
perature of 102.8, 48 hours after the injury. 

One must observe strict asepsis and use gloves and 
forceps for dressings. 

Refrigeration was suggested in this case by the use of 
sterile-covered ice bags, which procedure holds down the 
inflammation and pain. Refrigeration must be continuous. 

After one week, it was possible to save the upper third 
of the leg, and after two weeks a chance for the whole leg. 
Debridement was done with much loss of tissue, particu- 
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larly of the gastrocnemius and in the region of the tendo 
Achilles. At the end of six weeks skin grafts were done of 
massive type in the upper two-thirds of the leg. About 
three weeks later the lower third of the leg was done. 
The patient recovered with a foot drop, for which he 
wears a special shoe brace. 

Mention was made of two, cases of cellulitis of the 
prepatellar bursa. Cases were treated by refrigeration 
and penicillin and later were incised and drained without 
anesthesia. 


D* HARRY E. MOCK, JR., completed the morning session 
with a demonstration of a Colles’ fracture in a 
woman patient. 

The reduction was immediate in this case and later 
swelling and pain occurred from the cast. Later on, pins 
were applied with extension. The hand was blue for a 
period of six months and heat and massage gave no relief. 

The case was presented for his consideration seven 
months after the injury, when the fracture had healed. 
However, the arm and hand were both sensitive, showing 
ischemia and causalgia. 

Treatment consisted of heat, manipulation and whirl- 
pool baths daily. The circulation returned and the tem- 
perature became normal. There was, however, some limita- 
tion of the shoulder motion, but there was definite im- 
provement. 

At the present time, the patient wears a brace (radial 
nerve splint) and she now has a little motion in her fingers, 
although there is still some numbness. 


Afternoon Session 
D* WILL F. LYON opened the afternoon session with a 
discussion of the subject “Industrial Hernia.” 

‘Although hernia is a frequent occurrence, industrial 

hernia is rare and we must comply with the workmen’s 

compensation provisions in the state. Hernia is almost 

always congenital and should be accompanied by extrava- 

sation of fluids. 
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Before -Work 
Protective Cream 


Industrial Dermatitis Is Stopped 
by PLY Creams and Liquids 


“Apply PLY” has been the watchword for 15 
years in safeguarding industrial workers 
wherever dermatitis is a danger in working 
conditions or from material handling. PLY 
provides such re protection that it is 
referred to as the “invisible glove.” 

Become acquainted with the complete pro- 
tection afforded by PLY against the Senmaticle 
menace. Wewill gladly forward, upon request, 
a copy of our new, fourteenth edition “The 
Answer to Industrial Dermatitis,” the most 
complete reference book of its kind. This 
book provides detailed information for segre- 
gating and isolating more than 2,000 skin 
irritants. 

Wherever unusual dermatitis problems are 
encountered our Research Staff may be 
consulted, without obligation. On these prob- 
lems we approach them 
through laboratory, clini- 
cal and field analyses. 
Please write on your 
letterhead, giving perti- 
nent facts on conditions 
you wish to rectify. 

* 
“The Answer to Industrial Derma- 
titis” will prove especially helpful to 
Safety Engineers, 4 Physicians 


and Nurses, Personnel Directors, and 
Works Managers. 
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SWIPES 


S'WIPE’S Tissues are made from extra quality 
cellulose in two regular sizes and packaged in five 
different counts. Your dealer can supply you with 
samples and prices. If he car not help you please 
write to us. 


® REG. U.S. PAT. OFF. 


The GENERAL CELLULOSE CO., Inc. 
GARWOOD, NEW JERSEY 
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‘In this discussion, only groin hernia will be considered. 

‘It should be stated that in “unopened” hernias the 
hernial protrusion is very difficult to detect at times, but 
when opened such protrusions are easily detectable. 

‘Uncomplicated hernias are not disabling and are not a 
bar to employment. It is not the man who has one who 
gives trouble. We make a practice of hiring people who 
have hernias and as yet, not one cent has been paid for 
aggravation and the company operates plants in many 
different states. 

‘Trusses may be worn for comfort, but they should be 
considered only stopgaps until operation; the pressure may 
become intolerable. A persistent deep cough is always 
considered a possible source of difficulty when contemplat- 
ing repair. The mortality should be low (under 5%) be- 
cause this is a benign condition. 

‘In operative procedures, the following considerations 
are important: (1) knowledge of anatomy of the groin; 
(2) careful aseptic technique; (3) local anesthesia (novo- 
cain-neosynephrin); (4) use of cotton thread; (5) intel- 
ligent preparation, with attention to loss of weight—in 
some instances patients profitably lose four to six inches 
around the belt line; (6) proper medication. 

‘During the operative procedure, one blocks the nerves 
and makes the incision. The cord is injected and mobilized. 
One looks for an indirect sac, and also for femoral hernia. 

‘Direct hernias are not opened, but invaginated. The 
transversalis and the rectus are sutured to the scarified 
inguinal ligaments, the rest of the operation being as in 
the indirect. 

‘In a femoral hernia, reduction is done, and if not pos- 
sible, the sac is opened; the ring is closed from above, 
protecting the vein, retracting laterally. 

‘Sliding hernia can only be diagnosed after opening the 
sac; the contents cannot be reduced without reducing the 
sac; the rest of the procedure is as before noted. 

‘During the postoperative treatment, the patient can 
turn in bed at will and can take his own bath in bed; he 
is allowed up in a chair the day after the operation, the 
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stitches being removed after one week. Patient is then 
discharged, advising loafing for two weeks, with no strain- 
ing at stool, and then gradually walking for two weeks. 
A period of four to six weeks is allowed before returning 
to work. Then there is no heavy lifting advised for six 
months. The patient can drive his car in two months. 

‘In the treatment of recurrences, repair is done, open- 
ing the groin by sharp dissection. 

‘Injections are to be abandoned universally, as there is 
considerable risk attached. Results are difficult to ascer- 
tain by physical examination. 

‘With respect to diagnosis, one should not be particu- 
larly upset if there is confusion with respect to whether 
the condition is a femoral or inguinal hernia. 

‘Emphasis was placed upon adequate preparation, upon 
clean aseptic surgery, respect for tissues, local anesthesia, 
non-absorbable sutures, getting the patient up as rapidly 
as possible and making him ambulatory, the fact that one 
cannot entirely prevent thrombosis, and that one should 
be prepared to ligate the femoral vein.’ 

. JOSEPH H. KIEFER presented a paper on “Scrotal 
Swellings in Industrial Practice.” 

It was stated that this condition does not form a large 
part of industrial practice, but that it is important be- 
cause of its nature. 

The time and occurrence of the swelling is important, 
together with the presence or absence of urinary symptoms 
and whether these were present before or after the injury. 

The examination will disclose whether the swelling is 
unilateral or bilateral, whether it involves the scrotum 
only or testicles, or both; attention should be paid to the 
size, consistency and tenderness. Transillumination should 
always be done; aspiration of fluid may be necessary; and 
it is particularly important to examine both sides and 
adjacent structures ahd to give attention to the urethra. 
Examination should be made of urine, both glasses 1 and 
2, and the prostatic fitid. 

Important consideration should be given to the testes, 
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an industrial problem! 










































































Sluggishness often is a cause of inefficient, non-productive workers— 
workers who fall below production standards and increase the danger 


of industrial accidents. 


Where sluggishness results from faulty elimination, we suggest TAXOL 
—the mild, non-griping laxative—for relief from continued constipation. 


TAXOL has been recommended and prescribed by many physicians for 
more than 18 years. Works easily and rapidly with minimum discom- 


fort... consistent action. 


Containing only 149 of the U.S.P. dose of aloes per tablet, TAXOL cuts 
down discomfort resulting from high aloes dosage. Hyoscyamus extract, 
included in the formula, also helps to reduce griping. 


Write today for free trial package and literature. 


CONTENTS OF TAXOL— Each TAXOL tablet contains *6 gr. aloes, | gr. bile 
extract, 443 gr. hyoscyamus extract and 54 gr. lipoid-free, desiccated pancreas 
and duodenum. Active emodin is released from the aloes by TAXOL's bile extract. 


FLEXIBLE DOSAGE — Depending upon individual need, | to 6 tablets daily, 
swallowed without chewing, before meals or at bedtime. Any laxative is con- 


traindicated if symptoms of appendicitis or intestinal obstruction are present. 
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Extensive use of the Surgical 
Solution of Mercurochrome has 
demonstrated its value in preopera- 
tive skin disinfection. Among the 
many advantages of this solution 
are: 

Solvents which permit the anti- 
septic to reach bacteria protected 
by fatty secretions or epithelial 
debris. 

Clear definition of treated areas. 
Rapid drying. 

Ease and economy of preparing 
stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may be 
prepared in the hospital or pur- 
chased ready to use. 

Mercurochrome is also supplied 
in Aqueous Solution, Powder and 
Tablets. 
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and the nature and extent of the trauma which may re- 
sult in severe pain and systemic reaction. The more severe 
cases should be hospitalized with bed rest and reduction 
of swelling and attention to extravasation. 

Treatment is usually symptomatic and depends on the 
nature and extent of the trauma—if there is severe crush- 
ing injury, removal is usually necessary. 

Torsion of the testes is rare and accompanied by shock, 
displacement and swelling—sometimes an exploratory op- 
eration will be of great help. 

Tumors are important particularly with respect to pos- 
sible tissue loss, teratomata being the most common, with 
metastases to the inguinal nodes—this condition is usually 
fatal. The Zondek and the Friedman tests are made, 
although the latter is not sensitive enough. Such tumors 
are not traumatic in origin. 

In the differential diagnosis, lues and mumps are to 
be considered and the diagnosis is not difficult here. Some 
cases are accompanied by inflammation of the epididymis. 
Nonspecific epididymitis is encountered as often as the 
specific. Most cases are not associated with muscular 
effort. Frequently they are associated with general uri- 
nary tract infection. Tuberculosis is not as common as 
previously supposed. True tumors are rare. Occasionally 
one sees a spermatocele when the aspirated fluid demon- 
strates the presence of spermatozoa. 

The most common of all conditions is hydrocele, in which 
there is excess fluid which may be infected. In most 
instances there is no obvious cause for hydrocele. Ordi- 
narily the condition subsides spontaneously, although in 
most instances where operative interference was necessary, 
one respects the parietal sac. 

Varicocele is not often the result of injury. Chronic 
edema of the scrotom is not so commonly encounetred 
now. 

Psychological upsets in testicular injuries or similar 
conditions are the cause of legal complications in many 
instances. Impotence is also involved here, although it 
usually has no organic basis unless there has been a very 
severe injury. Proper sympathy and early care are im- 
portant to prevent the occurrence of psychological symp- 
toms. 

In the absence of DR. WILLIAM BROMME, who was to give 
the next paper, DR. KIEFER was asked to extend his dis- 
cussion with reference to varicocele. This condition is due 
to a dilatation from blood coming from higher up in the 
body and regurgitating around the spermatic plexus. 
It is advisable to lay the patient down when most of such 
swelling would disappear. Varicocele usually occurs on 
the left side and is idiopathic. A small group of cases has 
been observed, involving the spermatic veins. 

The treatment is simple excision, usually relieving the 
symptoms. Many individuals, however, can be relieved by 
adequate support. 


R. HARRY E. MOCK, JR., discussed “Refrigeration in 
Surgery.” 

There has been a great increase in the literature on 
this subject in recent times. Mention was made of this 
technique as early as the 17th century, but it was not 
accepted. During the 1940’s the use of ethyl chloride 
spray and the demonstration of the effect of refrigeration 
relieving pain appeared in the literature. In 1940 demon- 
stration showed that refrigeration kept on continuously 
for 96 hours was mentioned. 

Later it was demonstrated that there are no bad results 
as long as the refrigeration is applied above the tourniquet. 
Observation has shown that there is no shock, the tissues 
remain normal and that it is indicated in diabetics. 

In 1944 the University of Washington, St. Louis series 
referred to the occurrence of bacterial stasis if the tissues 
were kept cold—the reaction on healing of wounds was 
studied, observations were made that pain was abolished 
and that there was prevention of absorption of toxic sub- 
stances from gangrene. 

In 1945, severe traumatic cases were reported, including 
one instance of where skin grafts were successful. It is 
believed, therefore, that the method is now “growing up.” 

‘After five years of experience, we have concluded that 
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CORRECTION 





EYE SAFETY IS A TWO POINT PROGRAM 





e A complete eye safety program requires 
more than eye protection. At least half of 
all industrial workers need visual correc- 
tion if they are to see clearly. Industrial 
eyewear, incorporating correction pro- 
fessionally prescribed for the require- 
ments of every job, is safety eyewear in 


SAFETY FACT-FINDING CASE HISTORY... 


two ways. It provides protection against 
injury to the eyes, and it provides clear 
vision that makes for working safety— 
and efficiency. Your Bausch & Lomb dis- 
tributor offers prescription service on a 
wide range of types of Bausch & Lomb 
industrial eyewear. 
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The Bausch & Lomb Industrial Vision Service, through the Ortho-Rater system of 
visual performance measurement, offers fact-finding as a basis for visual standards. 
The chart above shows how, in one department, accident-prone workers are identi- 
fied on the basis of visual performance alone. Improved safety records, plus increased 
production, improved quality, reduced labor turnover, and lowered training costs 
are some of the results enjoyed by subscribers to the Bausch & Lomb Industrial 


@ Write for this descriptive bulletin A-591. 
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REDUCE ABSENTEEISM FROM DISABILITY 
Hor OMASSAGE susaaua THERAPY 


Time of disability of 
industrial injuries can 
be reduced 25 to 50% 
where this form of 
therapy is indicated. 


Time of manual mas- 
sage can be reduced 
50% when this therapy 
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New York. 
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the technique is not a plaything, that cases must be se- 
lected carefully, and that the technique is a valuable 
adjunct in surgery.’ 

Following is a summary of the indications: (1) in the 
elderly, debilitated, toxic, arterio-sclerotic, diabetic (condi- 
tion may be controlled while the patient is being condi- 
tioned); (2) in multiple injuries and crushed extremities 
—perform the “physiological amputation” and treat other 
conditions; (3) severe infections of the extremities; (4) 
ischemic extremities; and (5) in a patient who is con- 
sidered a poor risk or in a youngster—the use of refriger- 


-ation lessens the need for anesthesia or the amount of it. 


A lantern slide demonstration was given showing the 
freezing technique with and without a tourniquet. 

In summary it was stated that the advantages are the 
inhibition of pain, preservation of tissue, limitation of in- 
fection, prevention of shock from toxic absorption, induces 
analgesia as a basis for anesthesia, may get complete 
anesthesia without a tourniquet, lowers the incidence of 
postoperative infection, is readily available. The dis- 
advantages were mentioned as causing delay in healing, 
and a slightly higher postoperative infection rate. 

The method is always to be considered in the so-called 
problem case. 


R. FRANCIS J. GERTY concluded the afternoon program, 
discussing “Mental Problems in Industry.” 

This subject is usually concerned with the individual in 
occupational risks, but will be considered here with regard 
to the effects of personality on other persons. 

An important test is the ability of the individual to 
meet the demands of employment confidently and effi- 
ciently. These demands increase proportionately with the 
importance of the job. 

The effects of personality may reach far down in the 
organization. 

Consideration should be given to social status, health, 
habits, and general personality reactions. 

It is essential in making an appraisal to understand 
how emotions and motivation are used and applied and 
how these are effected deleteriously or even developed by 
increased responsibility. 

A few conditions were described briefly—(1) the indi- 
vidual with paranoid reactions who experiences lack of 
advance in a deadend job blames others for this difficulty; 
(2) psychoneurotics showing an eventual reactive melan- 
choly—both hopes for and fears increased responsibility— 
frustration because of lack of maturity—conversions, 
tenseness, insomnia, and react depressively. 

A citation was made of a case history of common type 
of frustration which occurred during work with a con- 
sequent development of an allergic condition to work 
associations. 

In conclusion, it was stated that the usual tests are 
not sufficient to sort out potential cases, but many indus- 
trial executives are impressed with such tests. 
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Working on the Railroad 


—Facts on the work of a railway surgeon, and what the field offers— 


DON DEAL, M.D. 


|B pecans my childhood there was one 
career that appealed to almost 
every boy, and that was railroading. 
Though aviators and G-men have 
since largely taken over youthful am- 
bitions, the urge to be associated with 
this country’s mighty transportation 
system remains. I never achieved my 
own desire to drive a locomotive, but 
I did become associated with the rail- 
roads as a railway surgeon. 

When I started, more than 35 years 
ago, the chief function of a railway 
doctor was to care for injuries. Acci- 
dents were occurring all the time. The 
M.D. had to be on the job constantly, 
often displaying considerable in- 
genuity in adapting his meager equip- 
ment to serious surgical problems. 


From Medical Economics, March, 1947. 


Today the work is less exciting but 
equally exacting. Medical and hy- 
gienic service far overshadows that 
of a traumatic nature. 

Prevention is now the keynote of 
the railroad physician’s duties. Safety 
devices have multiplied steadily. Some 
lines have run for years without seri- 
ous accident. 

But it is still the man and his well- 
being that count. A tiny hemorrhage 
in the brain can nullify the most elabo- 
rate safety devices. 

An example of the preventive as- 
pect of the railroad doctor’s work is 
the care he must take of dining-car 
personnel. A railroad diner is one of 
the safest places in the world to eat. 
Cooks and waiters are examined 
scrupulously. They are required to 
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with 


The B-D VACUTAINER* 


o NO BLOOD TRANSFER NECES- 
SARY — Blood is drawn from vein 
through needle into Vacutainer — 
where it remains for centrifuging and 
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© CLEANLINESS — Closed container 
eliminates contamination or possible 
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tube, automatically sucks residual 
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scrub their hands with tincture of 
green soap after relieving themselves. 
No employe is permitted to work if 
suffering from syphilis, gonorrhea, or 
tuberculosis. Few restaurants and 
hotels are as careful about this. 

A large part of the railroad physi- 
cian’s work now consists of periodic 
health examinations. The doctor in 
this field must therefore be a good 
internist and a keen diagnostician. 

Training in general industrial sur- 
gery is valuable; but the foundation 
is obtained outside railroad circles— 
in approved medical schools, in good 
interneships and residencies, and in 
postgraduate work. Practical experi- 
ence under an older railroad surgeon 
is advisable, too. 

Opportunities for obtaining railroad 
positions vary. There are more than 
100 Class A railroads employing well 
over a million men. Most of these 
roads have a chief surgeon plus local 
district and division assistants. Va- 
cancies occur frequently. In small 
towns where there are few physi- 
cians, opportunity for appointment is 
greater than in cities where there may 
be several hundred doctors and rela- 
tively fewer railroad positions to fill. 

To obtain a position as railway 
physician, application must be made 
to the chief surgeon of the road. Med- 
ical qualifications, credentials, ‘and 
letters of recommendation should be 
included in the letter. 

The hours of a railroad doctor de- 
pend on his agreement with the com- 
pany, but he must always be avail- 
able in the event of emergency. In 
concentrated areas, he may have regu- 
lar office hours; in some districts, on 
a fee basis, he may be called at any 
time. 

Work is full time or part time, de- 
pending on the place. Most surgeons 
can have some private practice; many, 
because of the recognition their posi- 
tion implies, develop a sizable con- 
sultative practice. 

Except in the case of full-time men, 
virtually no travel is required, but 
this, too, varies with local conditions 
and emergencies. Rent, equipment, 
meals, and other expenses are rarely 
paid for. Two to four weeks’ vacation 
with pay is the rule. 

Most railroad physicians, especially 
those on part time, use their own 
offices. Many companies provide first- 
aid stations; some of the larger ones 
have their own hospitals. Sometimes 
all cases from a company are sent 
to a particular hospital in a city where 
the railroad maintains its own ward. 
Generally, nursing service is provided 
at company expense, especially in hos- 
pitals. Railroad patients’ prescrip- 
tions are filled by local drug stores. 

Compensation varies. For full time 
it may start low; but among chief 
surgeons it often amounts to $15,000 
or more. Some railroads pay salaries, 
but most pay on a fee basis. And 
there are non-monetary compensations 
also. A pass giving free transporta- 
tion over the company’s lines is fre- 
quently furnished. 
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Fiberglas* fibers, being micro- 
scopically fine glass rods, are 
inert and have no cellular 
inter-structure. Therefore, they 
do not absorb moisture. 
Because bottles containing 
oral penicillin tablets must have a minimum 
humidity content to preserve their efficacy 
and potency, the Brayten Pharmaceutical Co., 
(formerly the Meta Cine Co.), Chattanooga, 
uses Fiberglas fibers as wadding. The use of 
Fiberglas wadding eliminates the necessity of 
heat-drying cotton. The closely controlled con- 
ditions required to make sure that the highly 
absorbent cotton fibers are completely free of 
any moisture content when inserted in the 
bottles, before sealing, are also unnecessary 
when Fiberglas is used. 


*FIBERGLAS is the trade name (Reg. U.S. Pat. Off.) of a variety of prod- 
ucts made of, or with, glass fibers by Owens-Corning Fiberglass Corporation. 
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The glass fibers do not contaminate the drug 
and are recognized by the United States Food 
and Drug Administration to be “as inert as 
cotton” in this application. 

The unusual combination of characteristics 
found in Fiberglas has proved to be useful in 
numerous medical uses and research projects. 
A booklet containing information about Fiber- 
glas in its many forms, will be sent on request. 
Write: Owens-Corning Fiberglas Corporation, 
Dept.2029,Toledo,O. Branchesin principal cities. 


In Canada: Fiberglas Canada Ltd., Toronto, Ontario. 


WENS-CORNING 


F IBERGLAS 
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Railroad work tends to be perma- 
nent. The average length of service 
may be estimated at twenty-five years, 
but there is no real limit. 

Opportunities for the advancement 
of those holding full-time positions 
occur as vacancies higher up arise. 
The holder of a minor position may 
climb to be chief medical officer or 
chief surgeon. On the other hand, 
for those who are on a fee basis, there 
is little chance for advancement. One 
good technique is to attain prominence 
in a particular line of work; advance- 
ment will then tend to be more rapid. 

We in this field have an organiza- 
tion of our own: the American Asso- 
ciation of Railway Surgeons. It is 
composed of separate system associa- 
tions whose purpose is to exchange 
new ideas and experiences, much like 
any progressive medical organization. 
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Dues are nominal and include a sub- 
scription to the magazine INDUSTRIAL 
MEDICINE. 

I see many advantages to being a 
railroad physician. The position is 
usually permanent and many lines in- 
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clude some arrangement for pension 
after retirement. Bills are always 
paid, and paid promptly. Railroad em- 
ployes are a class by themselves, often 
more satisfactory to treat than the 
average patients in private practice. 


in Fifteen Countries 


I EAR CHARLIE” is written by BERT HANMAN, of Berkeley, California, per- 

sonnel researcher, who has been sponsored by the Rheem Manufacturing 
Company to travel extensively and gather material for a book on “The Worker 
and His Job” for the general good of industry, government and labor. These 
letters, of which this is the fifth, have appeared in INDUSTRIAL MEDICINE 
and Personnel Digest in America as well as in journals of nine European 


countries. 


EAR CHARLIE: After two weeks in 
Paris, good old London again 
and the completion of a circuit during 
the past five months of Great Britain, 


Suppliers of surgical equipment, 


instruments. and supplies to the 


medical profession since 1860. 


A. S. ALOE COMPANY e 
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Olive St., St. Louis 3, Mo. 





London, January 31, 1947. 
Norway, Sweden, Denmark, Holland, 
Belgium, Italy, Switzerland, France 
and back to England (unfortunately, 
without being able to include Russia, 
Germany and Ireland). It is wonder- 
ful to be back in London again, not 
just because London is London but 
primarily because it is just that much 
closer to San Francisco than I have 
been for a long time! 

In Paris, we held an excellent meet- 
ing on the proposed “International 
Conference on The Worker and His 
Job,” (please see previous letters), 
and elected a five-man committee for 
France (names of committee mem- 
bers are in italics) : 

André Breton, Commissioner Gen- 
eral, Foundation for Safety and 
First Aid (Commissaire Général de 
’Oeuvre pour la Sécurité et l’Or- 
ganisation des Secours). 

Arvid Brodersen, Ph.D., (Nor- 
wegian), Counsellor, Social Sciences, 
UNESCO (United Nations Educa- 
tional, Scientific and Cultural Organ- 
ization), Headquarters Office, Paris. 

Louis Danty-Lafrance, Professor of 
Scientific Management, National Con- 
servatory of Arts and Crafts (Con- 
servatoire National des Arts et 
Métiers). 

Guy de Beaumont, Professor of Ap- 
plied Psychology; and Director Gen- 
eral, French Society of Applied Psy- 
chology (Directeur Général de la 
Société Francaise de Psychotechnique). 

Robert Denis, Industrial Advisor, 
S. A: Philips Corporation; and Secre- 
tary General, Association of Adminis- 
trators and Technicians (Secrétaire 
Général de l’Organisation des Cadres 
et Technicians Sociaux). (Chosen sec- 


retary of five-man committee for 
France). 
André Desoille, M.D., Professor 


Agrégé to the Faculty of Medicine of 
Paris; Medical Inspector General, 
Ministry of Labour (Medicin Inspec- 
teur Général du Travail); and Mem- 
ber, Commission of Industrial Medi- 
cine for the General Confederation of 
Labour (CGT). 

X. L. LeClainche, M.D., Inspector 
General, French Public Health Serv- 
ice (Inspecteur Général de la Santé) ; 
and Director General, Paris Public 
Health Service (Directeur Général de 
la Santé a Paris). 

Ernest Lhoste, M.D., and Engineer, 
Director General, French Standards 
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Breck pH7 Protective Cream 


Breck pH7 ‘Protective Cream was developed for the purpose of giving the best possible 
protection to hands working with many different kinds of material. The necessity of producing 
a protective cream which would not itself create a condition of irritation was very important. 
We like to believe that Breck pH7 Protective Cream offers the easiest, quickest and best way 
to protect hands working in manufacturing plants, offices, and honies. If you are not familiar 
with the Breck SpH7 Protective Cream we shall be pleased to send you additional information. 


CHEMISTS ° SPRINGFIELD 3 MASSACHUSETTS 


JOHN H BRECK Inc ° MANUFACTURING 
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TENSOR 
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VARICOSITIES 


PLEURISY 
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ELASTIC 


BANDAGE 


IS WOVEN WITH 


ive Hubber Shroad 


And that's the reason for TENSOR’S 
elasticity—-TENSOR stretches to 
over twice its own length! Live rub- 
ber warp threads, sheathed in soft 
cotton yarn, “give” as bandaged 
parts move, yet provide therapeutic 
support. For any elastic bandage 
use, TENSOR has these advantages: 


e exerts constant, controlled pressure with- 
out constriction. 

ehas uniform elasticity—rubberless band- 
ages can’t match its “stretch.” 


THERE IS NO BETTER ELASTIC 
BANDAGE THAN TENSOR! 


A product of 








Association (Directeur Général de 
l’Organisation Francaise de Normal- 
isation). 

André Ombredane, M.D., Professor 
Agrégé of Philosophy, (Specialty: 
Psychiatry), Director General, Center 
of Studies and Researches in Applied 
Psychology (Directeur Général du 
Centre D’Etudes et Recherches Psy- 
chotechniques de la Main D’Oeuvre). 

André Salmont, M.D., Professor of 
Safety Engineering, National Con- 
servatory of Arts and Crafts (Con- 
servatoire National des Arts et 
Métiers). 

Marcel Viard, M.D., a in 
Applied Psychology. 

Edouard Vindry, General Manager, 
Schiaparelli; and Director General, 
Central Office of Information, Cham- 
ber of Commerce, Paris. 

This action now completes the or- 
ganization of five-man committees for 
Great Britain, Scandinavia (Norway- 
Sweden-Denmark) and France, and 
one-man representatives for Holland, 
Belgium, Italy and Switzerland. This, 
certainly, represents the beginning of 
a foundation which now can be broad- 
ened for the building of the “Inter- 
national Conference on The Worker 
and His Job.” 

From Geneva, I reported the favor- 
able reactions to this plan from sev- 
eral international organizations. To 
this list now can be added UNESCO 
(United Nations Educational, Scien- 
tific and Cultural Organi’ation, with 


Headquarters in Paris) -which believes 
the plan to be sound and feels 
UNESCO could assist in numerous 
ways. 

The French “Journal of Industrial 
Medicine” (ARCHIVES DES MALADIES 
PROFESSIONNELLES) is most agreeable 
to an exchange of associate editor- 
ships and articles with the two Amer- 
ican Journals, INDUSTRIAL MEDICINE 
and Occupational Medicine. Its Edi- 
tor, Professor André Desoille (see 
above for other titles), has returned 
from a German concentration camp 
to replace the brilliant, young, former 
Editor you may remember, Guy Haus- 
ser, who was burned alive in a Nazi 
furnace. 

This exchange of associate editor- 
ships and articles now has been 
completed for the principal journals 
of Europe— Scandinavia, Belgium, 
France and, at last, Great Britain, as 
Dr. Donald Hunter has just given the 
“green light” for the British Journal 
of Industrial Medicine. 

Dr. André Salmont (Doctor and 
Engineer) is to introduce the chapter 
for France in my forthcoming book 
on “The Worker and His Job.” Gee! 
What a first team! Belgium—Francx 
(Engineering), Denmark — Bahnsen 
(Applied Psychology), France—Sal- 
mont (Safety Engineering), Great 
Britain—Schilling (Industrial Medi- 
cine), Holland— Herold (Industrial 
Psychology), Italy—Vito (Industrial 
Economics), Norway — Waaler (In- 


ee BAUER & BLACK 


Division of The Kendall Company, Chicago 16 


e stays put—no need for frequent readjust- 
ments; is comfortable to wear. 


e@is inconspicuous—women patients will 
wear TENSOR readily. 


e withstands repeated laundering without 
loss of elasticity. 

Some common uses of TENSOR are 
shown at left. You'll find a host of 
others in your daily practice—and 
you can depend on TENSOR for 
efficient performance. Recommend 
TENSOR with confidence, for any 
elastic bandage use. 


* Reg. U.S. Pat. ON. 










dustrial Education), Sweden—Rund- 
berg (Industrial Hygiene), Switzer- 
land—de Valliére (Scientific Man- 
agement), and United States—Kessler 
(Physical Restoration and Rehabili- 
tation). 

For France, too, as in the nine other 
countries, “Dear Charlie” is to be 
translated and published in appropri- 
ate professional journals. Not that 
it is worth a hoot, but it does serve 
as a “feeler” to detect reactions, par- 
ticularly for the proposed “Interna- 
tional Conference.” 


Several have asked, “Who is 
Charlie” Well, “Charlie” is You, 
whoever you are, who is patient 


enough to read this stuff. “Dear 
Charlie” is the “title” which Dr. and 
Mrs. Henry Kessler, Mr. Charles K. 
Field and I decided upon during din- 
ner at the Plaza Hotel in New York 
before I left for Europe, the Kesslers 
and I brushing aside Mr. Field’s nega- 
tive vote as “subjective” since his 
name is Charles. So, “Charlie,” how 
do you do! 

Speaking of forthcoming books, here 
is “a morning, bath-tub idea” for a 
book you might write. Call it “People 
Ain’t Human Yet” and go on to show 
that we are still tribal beasts, that 
we operate by our instincts and in- 
tuitions and use our intellect to ra- 
tionalize and justify our bestia] be- 
havior, our tribal wars, our tribal 
hatreds. Cynical? No, Sir! Expose 
the beast and the tribe, appeal to the 
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THE SANITARY MASS PROPHYLAXIS 
for prevention of 


TINEA-TRICHOPHYTON 


(Athlete’s Foot) 


Peda-Spray is the name both of a dis- 
penser and of a solution, which were 
developed during the war in coopera- 
tion with the United States Navy Bureau 


of Medicine & Surgery. 


The solution contains the following 
active ingredients: salicylic acid, 1.33 
percent; thymol, 1.33 percent; camphor- 


ated oil, 7.6 percent. 


This solution destroys some of the 
most common cases of athlete’s foot 


fungi. 


The Peda-Spray Dispenser is the only 
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automatic dispenser used in connection 
with athlete’s foot prophylaxis. It is 
completely self-contained. An atomized 
spray is forced through a grating, and 
instantly covers feet and ankles. Each 
user gets an individual treatment of 


fresh, full-strength solution. 


Peda-Spray Dispenser eliminates the 
open foot bath and powder box. Unlike 
the foot bath, Peda-Spray Dispenser 
assures that the solution will be at 


proper strength at all times. 


There can be no dilution of the Peda- 
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Spray Solution—and no contamination. 
The container is sealed. A built-in drain- 
age system removes water and keeps the 


Dispenser clean and sanitary. 


Each Peda-Spray Dispenser is sold 
under a 20-year free guarantee against 
mechanical failure as long as Peda-Spray 


Solution is used. 


The hundreds of users of Peda-Spray 
Dispensers and Solution include names 
nationally prominent among American 
colleges, high schools, industries, clubs, 


hotels and institutions. 


Inquiries are invited. Samples of solution will be sent on request. 











I User steps on Peda- 
Spray Dispenser, which 
automatically starts Spray- 
ing Feet at First Pressure. 





2 Quick Side-to-Side 
Foot-Pressure sprays feet 
completely in 2 or 3 
“left-right” movements. 





3 3-Second Application 
of Peda-Spray is com- 
pleted “in stride.” User 
makes way for next. 








PSYCHOLOGICALLY APPEALING 
e 

NO DILUTION 
& 

NO CONTAMINATION 








Let us send you more detailed information about Peda-Spray. 


PEDA-SPRAY COMPANY, INC., 45 WEST 42ND ST., NEW YORK 18, N. Y. 
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intellect, show that our brains are our 
one great hope for becoming human 
beings and a peaceful human race. 
This is probably an idea that has been 
presented in many different ways be- 
fore, but, do it again—the title is a 
corker—“People Ain’t Human Yet.” 
In a matter of hours now I shall 
be leaving London for New York by 
air (I hope). Boy! Will I be glad to 
get back! I can picture the mountains 
of ice cream I am going to eat (have 
lost 25 pounds in Europe and it is 
costly as my sharp, bony elbows are 
cutting through my good English suits, 
bought in Berkeley, California). But, 
besides ice cream, I am anxious most 
of all to return and get that million 
dollars from somewhere to bring to 
life the “International Conference on 
The Worker and His Job.” After that, 
with more ice cream, I want to relax 
for a while... . 
Au Revoir and Cheerio! 
BERT HANMAN. 
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For Federal Employees 


UBLIC health in the United States 

moved forward last year. ... 
The third program made possible by 
the last Congress is the establish- 
ment of a preventive medical service 
for Federal employees. Since many 
industrial organizations and com- 
mercial establishments have found 
that employee health programs pay 
dividends in increased efficiency and 
productivity, it seems appropriate 
that the Federal Government should 
adopt a similar program. This Act 
is of special interest because it oc- 
curs simultaneously with the stead- 
ily mounting activity throughout the 
country in the field of industrial hy- 
giene. For many years, the Public 
Health Service has made studies of 
specific industrial and occupational 
hazards, and has furnished profes- 





sional advice, upon request, to pri- 
vate industry as well as to local and 
State authorities. Today nearly all 
States and several cities have estab- 
lished, or are planning to establish, 


industrial hygiene programs. 
~—-THOMAS PARRAN, M.D., in Bulletin of 
the American College of Surgeons, 
February, 1947. 


Join a Labor Union 
Ce control of the prac- 
tice of medicine may have its 
alleged advantages as some would 
have us believe. The UP dispatch to 
the New York Times (December 1, 
1946), which we quote, presents one 
aspect of such control: “LONDON, 
Nov. 30 (UP).—Sixty-four doctors 
and nurses—the entire medical staffs 
of two London hospitals—have re- 
ceived dismissal notices for refusing 
to obey an order of the Willesden 
Borough Council, to join a trade 
union, it was disclosed today. The 
council’s action leaves only one doc- 
tor, the medical superintendent, to 
care for 100 patients at Willesden 
Maternity Hospital.” Although this 
is but one instance of the sort, it 
illustrates some of the vast possi- 
bilities. Evidently under socialist 
dispensation of the sort described, 
membership in a trade union is 
deemed paramount for professional 
personnel. What happens to the sick 
seems to be a secondary considera- 
tion. Refusal of professional people 
to join a trade union by order of a 
borough council seemingly places in 
jeopardy the lives and welfare of 
numerous maternity patients. What 
sort of medical service is this? To 
answer our own question, it would 
seem to be a labor government’s con- 
ception of how medical service should 
be rendered by professional people. 
Join a labor union—or get out! The 
procedure should be a great spur to 
the trade union and marvelously 


comforting to the helpless sick. 
—Pennsylvania Med. J., March, 1947, 
quoting Westchester Medical Bulletin, 
February, 1947. 


First Things First 

AS the time not come for science 

to put aside its reluctance to 
speak subjectively in regard to hu- 
man relations and in terms of value? 
Should not our economists, putting 
first things first, be telling us plainly 
that their plans will all come to 
nothing unless the individuals of 
the state are ready and anxious to 
do such work in and for the state 
as occasion, and their chosen guides, 
ask of them? Should not science do 
this service to the state’s well-being? 
It knows. Why is it not telling us 
all that according to its interpreta- 
tion of terrestrial affairs we shall 
never gain what we desire unless we 
each become donors and consistent 
donors to our neighbors’ needs and 
pleasure; and telling us, too, that 
our acquisitive habits, our cunning 
contrivances for our own individual 
security, and many of our political 
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petrolatum 





a prompt 
covering dressing...effective 

against potential infection 
and burn pain. 


Nature heals the burn. But medical ‘VASELINE’ PETROLEUM JELLY 


science, through the bitter experi- is the world’s leading brand of 
ence of war and civilian disaster, has PETROLATUM U.S.P. 


now developed a new treatment for creating 





, : 7 against burn pain . . . covering exposed 
optimal healing conditions. . , ee 
p . sensory nerve endings. 
Together with plasma and internal chem- 7 . 
; In a study of 5,609 minor industrial 
otherapy, petrolatum . . . known widely as 
, a - burns', when 84 different methods of burn 
Vaseline’ Petroleum Jelly . . . is important ; 
, , . treatment were used, it was found that 
in this new care of burns, as a covering 
, et ; : burns treated with simple petrolatum 
dressing against invasive bacteria . . . sooth- 
healed in an average shorter time, and re- 


ing . . . non-irritating to cells. Effective 


quired average fewer dressings, than did 
burns treated with all other preparations 
observed. 

‘Vaseline’ Petroleum Jelly, for covering 
burn surface wounds and for impregnating 
gauze dressings, is available at drug stores 
everywhere... in tubes and jars. ‘Vaseline’ 


Borated Petroleum Jelly in tubes only. 


1. J.A.M.A. 122:909 (July 5*) 1943 


Vaseline 


REG US PAT. OFF 


PETROLEUM JELLY 


MADE ONLY BY CHESEBROUGH MFG. COMPANY, CONS'D, NEW YORK, N. Ys 
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Distinguishes Spencer Medical Microscopes 
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Micrometer Screw Type 
Fine Adjustment. T - 
Me ERE ty-seven ps ae 


gaged at ali times. 


Dual-Cone Nosepiece. 
Twice the usual bearing 
surface. Always cor- 


rectly aligned. 


HER 


Mechanical Stage. 
HERE Chrome against brass 


Is eliminated. 








Precision design of a microscope stand is as important as the 
quality of optics. Spencer No. 33 Microscope (above) and 
Binocular Microscope No. 13 (right) incorporate many me- 
chanical features for durability and convenient examination 


of specimens. 


For full details write Dept. S131. 





American @ Optical 


Scientific Instrument Division 


Manufacturers of the SPENCER « teienlifie Justruments 






COMPAN 


Buffalo 15, New York 
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practices are nothing but the antics 
of fools? Meantime, to use a popular 
jargon an “insecurity complex” is 
hurrying us on to desolation, while 
the lesson as to how we may add 
excellence to the earth, to our own 


content, is waiting to be read. 
—From “Survival and Evolutions,” by 
KEITH WALDEGRAVE Monsarrat, M.B., 
C.M., F.R.C.S., in Liverpool Medico- 
Chirurgical Journal. 


World Health Organization 
Garces governments have ac- 
cepted definite responsibilities 
and obligations by signing the Con- 
stitution of the World Health Or- 
ganization and two other relevant 
documents. The new organization 
differs from the League of Nations 
Health Organization in that the ex- 
perts of the Health Committee of the 
latter were appointed in a personal 
capacity only and were not repre- 


sentative of their governments. The 
delegates to the World Assembly, 
however, represent their govern- 
ments, who are already committed 
to the instruments they have signed. 
The World Health Organization, 
moreover, has authority to adopt 
conventions and agreements which, 
once adopted, become binding on the 
member States, except such as may 
notify. by objection or reservation 
within a given period. The work of 
the Organization is based on certain 
principles stated in its constitution 
and on specific functions with which 
to carry out these principles. In 
general its purpose is stated to be 
“to act as the directing and coordi- 
nating authority on international 
health work.” 

—M.. D. MACKENzIE, in Brit. Med. J.; 


abst. in Abbot Laboratories’ What's 
New, March, 1947. 
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Difficulties of Placement 


J qh phone dialogue in a place- 
ment office (It really happened) : 

Applicant: Do you have any night 
work? 

Interviewer: We have some types 
of night work. What kind of work 
do you want? 

Applicant: I can do anything as 
long as it’s at night. 

Interviewer: Well, we don’t have 
much night work in the departmental 
service—perhaps in the field... . 

Applicant: I don’t want to work 
in the field; I want to work indoors. 

Interviewer: What kind of work? 

Applicant: Anything. 

Interviewer: Well, what kind of 
work are you doing now? 

Applicant: I’m a 
huller. 

Interviewer: A strawberry huller? 

Applicant: I hull strawberries in 
a pie company. 

Interviewer: And you want to get 
into some other line of work? 

Applicant: Oh no, I like to hull 
strawberries, only they won’t let 
me hull them at night and I don’t 
like to work during the day. 


—JupDITH FISHBURN, in Personnel Ad- 
ministration, March, 1947. 


strawberry 


The Eyes 


| eer ee carany hygiene of the eyes, 
which is a major development of 
the last decade or two, is based on 
the legal responsibility of employers 
for disability acquired in industry. 
Injury to the eye is the most ex- 
pensive type of industrial accident. 
Under the pressure of state laws and 
insurance companies a technic has 
been built up for each industry, 
adapted to its own peculiar risks. 
Physical examination before employ- 
ment is fast becoming essential in 
order that one may be sure that the 
employee is adapted to his work and 
is free from communicable disease. 
In some industries special attention 
is paid to errors of refraction, and 
rest periods of a few minutes for 
the purpose of relaxing fatigued eyes 
now are considered good business 
because the efficiency of the employee 
is increased. Some plants make it 
compulsory that the employees wear 
goggles and one of our own plants 
here in Huntington pays for its em- 
ployees’ goggles which are made 
individually from prescription. In 
many types of eye injury the rapid- 
ity and skill with which first aid 
is given are extremely important. 
Many plants are equipped with con- 
spicuous fountains where the eyes 
may be washed freely with water 
when necessary. Others have con- 
veniently located places where acetic 
acid may be used for alkaline burns 
and alkali for acid burns. One of 
the most important things for an 
ophthalmologist to do in the case of 
an eye injury is to record the visual 
acuity. One of the most frequent in- 
dustrial eye injuries is corneal abra- 
sion or foreign bodies embedded in 
the cornea. In the hands of a skilled 
physician or his assistant such in- 












































IODINE EDUCATIONAL BUREAU, INC. 
120 BROADWAY, NEW YORK 5, N. Y. 


OF SERVICE TO MEDICINE 
FOR PREVENTION + DIAGNOSIS + THERAPY 
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New Names for 
Effective April 1, 1947, the following names become official in 
United States Pharmacopoeia XIII and National Formulary VIII: 
1. lodine Tincture U.S.P. XIII 
[ Official in U.S.P. XII as Mild Tincture of Iodine ] 
’ 
4 Zz : i” 
DHermula 
BEE x cxteicslononpnsadecdincotemmenaasvessnends we 8 20 Gm. 
Sodium Iodide : 24 Gm. 
Diluted Alcohol, a sufficient quantity, 
To make 1000 cc. 
X ai 
° 
2. Strong lodine Tincture N.F. VIII 
[ Official in U.S.P. XII as Tincture of Iodine] 
I~ 
4 = iy 
Bormula 
he il eihoaes 70 Gm. 
Potassium Iodide . ) . 50 Gm. 
Distilled Water ........ ? 50 cc. 
Alcohol, a sufficient quantity, 
To make .. | 1000 cc. 
ie rd 
It will be noted that there are no changes in antiseptic and germicide, Iodine continues to 
either formula and, of course, no change in serve the profession in many ways for the pre- 
effectiveness. In addition to its value as an vention, diagnosis, and treatment of disease. 











Page 262 


faa 





A New Thera 


MICROWAVE Be 
FREQUENCIES 


‘ 


The Microthe 


FOR THE FIRST TIME in medical and electronic history, the special 
characteristics of Microwave Frequencies can now be utilized im 
for medical use. The RAYTHEON Microtherm operates on a wave- 
length of approximately 1% that of shortwave equipment. Among 
the therapeutic advantages offered by Microwave Frequen- 


cies are the following: 


Greatly increased absorption rate results in more thorough 
heating of tissue in minimum time, with a minimum of cutaneous 


heating. 


Penetrating heat precisely controlled and applied to small 
areas such as sinuses, neck, eyes, joints, or to larger areas such 
as chest or back. (Directional characteristics similar to those of 


light). 


Convenience and ease of application, director beamed like 
o spotlight . . . self-supported, no weight or pressure on patient, 
crea exposed for examination, no electrodes to fit. 


Independently conducted tests by leading physiatrists indicate that 
application of Microwave Frequencies will greatly expand the 


ort of heat therapy. 
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Furnished complete with three directors 
for treating large, medium or small 
creas. Weight 35 Ibs. Plugs into any 
115 volt, 60 cycle 
A. C. circuit. 


Detailed Technical Bulletin mailed on request 





Excellence in Electonics 


juries are quite easily taken care of 
and small abrasions usually heal 
over in from 24 to 48 hours. If we 
could only teach industrial physi- 
cians and nurses to refer these cases 
to an ophthalmologist, it would save 
much economic loss to the company 
and to the patient. It is not unusual 
for us to see a patient with prac- 
tically half of the corneal epithelium 
abraded due to the unskilled at- 
tempts of a nurse to remove an em- 
bedded foreign body. In the larger 
plants a great reduction has been 
made in the number of accidents 
and in the average time of disability 
when accidents occur. There is con- 
stant improvement being made in 
methods of protection and treatment. 
These methods are available to in- 
dustry as a whole, and the larger 
plants have a definite routine. In 


the smaller plants where accidents 
are not an everyday occurrence, 


RAYTHEON MANUFACTURING COMPANY 


Power Tube Division 
Waltham 54, Massachusetts 


precious time is lost and the final 
treatment is neither so specialized 


nor so efficient. 
—From ‘Prevention Ophthalmology,” by 
Dorsey KetcHum, M.D., F.A.C.S., in 
West Virginia Med. J., April, 1947. 


Tact and Judgment 

NDUSTRY is attracting many med- 

ical men at the moment. I trust 
they are fully aware of the possi- 
bility of a serious clamping down on 
their activities in trade depression 
or with the passing of costs plus, and 
that, by organization amongst them- 
selves, they will preserve their right 
of free speech and comment and use 
of medical records, so that they may 
be assisted by the profession as a 
whole, in their service to the com- 
munity. The doctors in civil life are 
the custodians of many precious 
secrets. In industry they must prove 
worthy of being permitted to share 
the secrets upon which the life of 
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the industry depends. That need not 
interfere with the custodianship of 
the health of both the managers and 
the work people. To warn a manager 
to control his temper, drink less, etc., 
is as important as to warn a worker 
that he must change his occupation. 


Both will require judgment and tact. 
—From “Preventive Ophthalmology,” by 
RoBerT KENNON, M.C., M.D. (LIVERP.), 
F.R.C.S., in the Liverpool Medico- 
Chirurgical Journal. 


Preventable Cancer 

LTHOUGH it is true that the 
4% cause of cancer is unknown in 
most cases, it is equally true that the 
etiology in certain cases is obvious 
and that such cancers are therefore 
preventable. Into the latter class fall 
the occupational cancers arising in 


persons as the result of regular and 


prolonged contact with physical or 
chemical carcinogenic agents. Such 
occupational neoplasms as the soot 
cancer of chimney sweeps and the 
cancer of the lung occurring in the 
Schneeberg miners have long been 
recognized. That malignant tumors 
of the bladder occur in workers in 
the aniline dye industry in the 
United States was not realized until 
1932, and the fact that leukemoid 
conditions leading to death some- 
times follow exposure to benzol even 
in small amounts was not appreci- 
ated until even more recently. Can- 
cer of the lung has been noted among 
workers in chromate plants and 
nickel refineries and among asbestos 
workers. Furthermore, it is said 
that cancer of the lung kills 75 to 
80% of unprotected cobalt workers, 
and carcinogenic properties have 
been found in such varied _ sub- 
stances as arsenic, tar, crude min- 
eral oil, shale oil, certain aromatic 
amines and, of course, roentgen rays 
and rays from radioactive sub- 
stances. It has been recommended 
that the medical profession, as well 
as employers and employees, be bet- 
ter educated regarding such car- 
cinogenic agents and that special 
care be taken to guard the worker 
against them.* Medical supervision 
of those exposed to carcinogenic 
agents seems to be a wise step, and 
it is possible that some form of gov- 
ernmental inspection of industrial 
plants in which carcinogenic agents 
are used should be instituted. For ex- 
ample, an intelligent college graduate 
who was clearly suffering from early 
myeloid metaplasia was_ recently 
seen by a physician who is particu- 
larly cognizant of these industrial 
hazards. The man categorically de- 
nied that benzol was used in the 
plant in which he worked, yet inspec- 
tion by the proper state authorities 
a few days later showed that the 
plant reeked with benzol and that 
no precautions were being taken. 
Such conditions should not exist. In 
connection with all occupational can- 
cers it should be remembered that 
many years of exposure to a given 





*Hueper, W. C. Industrial management 
and occupational cancer. J.A.M.A., 131:738- 
741, 1946. 
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Moedern techniques introduced during the war 
have increased the use of compression bandaging for 
burns. This helps conserve body fluids and their pro- 
teins, reduces shock and the chances of later infection. 


One of the most important features of this type of treat- 
ment is sustained, evenly distributed physiologic pres- 
sure. This may readily be obtained through the use of 
ADAPTIC Bandages. These provide firm, even elastic 
compression without danger of circulatory embarrass- 
ment, since the gentle tension of the bandages makes 
them readily adaptable to changing physiologic needs. 


Doctors have found many uses for ADAPTIC—the 
Johnson & Johnson Elastic Bandage . . . for strains, 
sprains, varicose veins, radical mastectomy and other 
applications. 


ADAPTIC is made of fine, long-staple cotton which 
stretches without narrowing when wound. Provides a 
smooth, close-conforming supporting bandage. This 
makes it easy for patients to carry out the simpler home 
applications—saving you unnecessary calls. As the 
ADAPTIC can be laundered and reused many times, 
its over-all cost is comparatively low. Available in 2”, 
242", 3” and 4” widths. 


ADAPTIC —the Gohmrenafohmren 


ELASTIC BANDAGE 








Page 264 


INDUSTRIAL MEDICINE 





May, 1947 


METRAZOL - ORALLY OR BY INJECTION 





Metrazol Tablets, Oral Solution and 


Powder for prescription compounding 


COUNCIL ACCEPTED 


For circulatory and respiratory support in the 
emergencies of congestive heart failure or in- 
fectious disease prescribe Metrazol, tablets or 
in solution. In extreme cases oral administration 
may be supplemented by injections. 


DOSE: (1% to 4% grains | to 3 tablets, or 
1 to 3 cc. oral solution) t.i.d. Ampules | cc. 


Metrazol (Pentamethylentetrazol) T. M. reg. U. S. Pat. Off. 








BILHUBER-KNOLL CORP. - - 


ORANGE, NEW JERSEY 





carcinogenic agent may elapse be- 
fore the malignant neoplasm makes 
itself manifest, and this very fact 
is likely to make both the employee 
and the employer lax in the mat- 
ter of precautions taken. One 
should also remember that there are 
many individual variations in the 


reactions of those exposed. Thus, in 
a family of four, all of whom were 
equally exposed to benzol over an 
equal period, one member died of 
myeloid metaplasia, one of a leuke- 
moid disorder, and one of pancyto- 
penia; the fourth member remained 
perfectly well, so far as could be 


ascertained. Since an _ increasing 
number of carcinogenic agents are 
being found, both in the home and 
in industry, it behooves all of us to 
guard against their untoward re- 


actions. 
—Editorial in New England J. Med., 
March 20, 1947. 








An EMERSON RESUSCITATOR CAN 
do a major part in Your plant 


Whether your hazard from electric shock, gas fumes, smoke 
suffocation, or any freakish accident involving respiration be 
large or small, you should have available the latest in automatic 
resuscitation equipment. Medical research and clinical experi- 
ence in large industrial plants have demonstrated the efficacy of 


the Emerson Resuscitator, Aspirator and Inhalator. It is your 
best insurance against unnecessary asphyxial death. 


Write for literature or a demonstration. 


EMERSON COMPANY 


J. H. 


22 COTTAGE PARK AVENUE 


Representatives in Principal Cities 


CAMBRIDGE, MASS. 
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Up-to-date Hospital Planiting“*~ 


provides for the 
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ODUCTION SUPPLY 





i : 
PATHOLOGY 
LABORATORY 


SURGICAL 
SUPPLY 


This indispensable department serves to centralize 
equipment for the preparation of surgical solu- 
tions, whole blood and plasma facilities. 


FENWAL EQUIPMENT 


is the installation of choice of many leading hospi- 
tals throughout the world, who enjoy the benefits 
of low-cost surgical solutions, as required. Of 
economic significance, a major proportion of 
Fenwal Parenteral Fluid equipment is essential 
to the blood bank facility as well. 


The simplicity of Fenwal equipment is such that 
it can be accurately and safely operated by any 
trained attendant. The Fenwal technic of produc- 
ing sterile fluids is actually far less difficult than 
that of collecting blood and producing plasma. 
The service and economies afforded suggest a 


Fenwal equipped FLUIDS PRODUCTION SUP- 
PLY as a logical “must.” 


ORDER TODAY or write immediately 
for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway 


Cambridge 39, Massachusetts 
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A SUTURE FOR EVERY SURGICAL PROCEDURE 


— 





Sutures for Hraaumatic Surgery 


e Here is every type of suture you need, from silk for a 


simple skin closure to catgut and other materials for 


major surgery. 


Made by specialists in sutures with over half a century 


of successful service to the surgical profession. 


ORDER FROM YOUR SURGICAL DEALER 


ETHICON 


WAL OS 





ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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Artificial Sunlight 

VER since Finsen in Denmark and 

Rollier in Switzerland popular- 
ized the use of natural and artificial 
sunlight in the treatment of non- 
pulmonary tuberculosis, tremendous 
interest in the possible general help- 
ful effects of this form of treatment 
has been manifested both by the 
medical profession and by the gen- 
eral public. This interest increased 
still more after it was demonstrated 
that exposure of the skin to ultra- 
violet rays was effective in prevent- 
ing infantile rickets and when this 
effect was shown to be due to the 
conversion of the ergosterol present 
in the skin into vitamin D by the 
irradiation. Ultra-violet irradiation 
has been widely used in the treat- 
ment of certain diseases, but it has 
also been recommended on less se- 


cure grounds both as a _ general 
“tonic” and as a means of prevent- 
ing and correcting minor conditions 
of ill health. The increased use of 
artificial light in work places and 
the black-out conditions prevailing 
in many localities during the war 
years encouraged the prophylactic 
use of sources of artificial sunlight 
in factories, mines and offices. There 
is no convincing evidence, however, 
of the value of such uses for ultra- 
violet irradiation. It has been claimed 
that a few minutes’ exposure to the 
rays of a quartz mercury-are lamp 
each week is equivalent to some 
hours of natural sun bathing. From 
this has arisen the far more reach- 
ing claim that a course of such ex- 
posures reduces the amount of ab- 
senteeism due to accidents, common 
colds and general ill health. It is 





May, 1947 


now a simple matter to administer 
ultra-violet treatment to large num- 
bers of workers with a relatively 
small loss of working time, and it 
would be quite easy to apply such 
therapy to large proportions of the 
employees in industrial and other 
occupations were it actually proved 
to have the good general effects 
attributed to it. In view of the con- 
flicting nature of the previous evi- 
dence on the subject, the Industrial 
Health Research Board of the Med- 
ical Research Council of Great 
Britain considered it highly desir- 
able to sponsor a well controlled and 
relatively large-scale inquiry into 
this important subject. The study 
was carried out by Dr. Dora Cole- 
brook, and her excellent report was 
recently published.* The effects of 
ultra-violet irradiation on the health 
of clerical and industrial workers 
in three separate communities were 
investigated in Great Britain dur- 
ing the winter of 1944-1945. The 
criteria used were as follows: the 
amount of absenteeism due to sick- 
ness in all the groups, the duration 
of colds among clerical and factory 
workers and the absenteeism due to 
injuries and other causes among 
miners. In each community the group 
of persons receiving the full range 
of rays from mercury-are lamps was 
compared with two control groups— 
a treated group irradiated with 
lamps of the same type but from 
which the shorter ultra-violet rays 
were cut off and an untreated group. 
The treated controls shared with 
the fully treated group the experi- 
ence of attendance at the clinic and 
of irradiation with the longer ultra- 
violet rays, for which no therapeutic 
effects have been claimed. Half the 
treated controls received in addition 
a maintenance dose of vitamin D. 
Volunteers were allocated to the 
treated groups by random sampling. 
A comparison of the records of the 
groups treated with complete and 
long ultra-violet rays showed that 
the persons in the former did not 
differ significantly from those in the 
latter in respect to sickness and to 
the reported duration of colds. There 
was no evidence of a vitamin D de- 
ficiency in either group. -Some sub- 
jects stated that their health had 
been better during the period of at- 
tendance in the clinic, but there was 
no evidence that this was due to the 
short ultra-violet rays, since the 
numbers were about equally distrib- 
uted in the two treated groups. The 
comparisons between the treated and 
untreated groups were not quite so 
clean cut, probably because those in 
the latter could not be selected at 
random. The study showed that the 
treated group of clerical and factory 
workers fared no better than the 
untreated group in respect to ab- 





*Colebrook, D. Artificial Sunlight Treat- 
ment in Industry: A Report of results of 
three trials—in an office, a factory and a 
coal mine. Industrial Health Research Board 
Report, No. 89. 64 pp. London: His Majes- 
ty’s Stationery Office, 1946. 
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“Liquid bulk” produced in the gut by 
the osmotic action of SAL HEPATICA tends to: ' 


stimulate the normal peristaltic 


wave to laxation or catharsis: i 
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proper regulation of dosage. Speedy, thorough - 
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senteeism due to sickness. In respect 
to colds, there was actually a sig- 
nificant advantage to the untreated 
subjects. Both groups of treated 
miners, those receiving and those 
not receiving the shorter ultra-violet 
rays, had a significant advantage 
over the untreated controls in re- 
spect to sickness and total absences. 
Evidence, however, was given to 
show that the previous health of 
this untreated group had not been 
so good as that of the treated group 
in the previous year. On the whole 
the results of the study may be in- 
terpreted as indicating that the 
general application of ultra-violet 
irradiation has none of the “tonic” 
effects that have been attributed to 
it. From this point of view, the 
use of artificial sunlight may be con- 
sidered only as a sort of modern ver- 
sion of sun worship. Dr. Collebrook’s 
report, in addition to being a clear 
and careful presentation of this par- 
ticular study, can also serve as a 
model for large-scale controlled 
therapeutic experiments. The meth- 
ods employed in the study are pre- 
sented in great detail and are criti- 
cally analyzed, as are the data and 
the results. It should be borne in 
mind, however, that this study was 
not concerned directly with the bac- 
tericidal action of ultra-violet light. 
That property, which requires ultra- 
violet rays of different wave lengths 
than those used for antirachtic irra- 
diation, has been used in attempts 
to eliminate cross infections and bac- 
terial contamination of surgical 
wounds. An evaluation of such uses 
for ultra-violet irradiation requires 

entirely different technics. 
—Editorial in New England J. Med., 
March 6, 1947. 

Health vs. Socialism 

LTHOUGH the November election 
plainly signified a public repu- 
diation of New Deal Socialism, the 
left-wing effort to impose its Marx- 
ian idealogies has not abated. It was 
apparent in the repeated demand for 
permanent nationalization of the coal 
mines when John L. Lewis’ latest 
strike was threatening the entire 
country with catastrophic conse- 
quences. It is recurring in insistent 
propaganda for regional authorities 
which would convert the great river 
basins into Federal satrapies. And 
it continues in widespread agitation 
for state medicine under the unre- 
viewable domination of the U. S. 
Public Health Service. On Novem- 
ber 9, 1945, President Truman made 
the state medicine scheme an Ad- 
ministration policy by addressing a 
message to Congress calling for im- 
mediate enactment of the Wagner- 
Murray-Dingell bill. At that time the 
President—evidently misinformed by 
some of his trusted advisers—fiatly 
asserted that the so-called health in- 
surance program was “not socialized 
medicine”—an assertion which the 
provisions of the bill itself utterly 
refuted. In January following, Sur- 
geon General Thomas H. Parran 
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“JAY- DRINKING” 


is unhealthy, too! 


— 
, 

j — Careless drinking at a common facility 

j where traffic is heavy can be more danger- 

ous than jay-walking. Individual, sanitary 


Lily* Cup service protects against mouth- 

borne contagion—costs only a fraction of 

a penny per serving. 

*Trade Mark Reg. U.S. Pat. Off 
LILY=<TULIP 


PAPER CUPS ann FOOD CONTAINERS 





wish to familiarize himself with the 





virtually ORDERED the doctors and 
others employed by the United States 
Government in the Public Health 
Service to support the bill. A letter 
signed by him said: “Every officer 
of the Public Health Service will 
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President’s message and WILL BE 
GUIDED BY ITS PROVISIONS when mak- 
ing any public statements likely to 
be interpreted as representing the 
official view of the Public Health 
Service.” Since then, according to a 
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USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 

Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acicis) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 
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Claude Bernard 


(1813-1878) 






proved it in glycogen 
research 









Bernard believed in planned 
experimentation. Heshowed 
this in his study of the 
pancreas and in his experi- 
ments proving the manu- 
facture and secretion of gly- 
cogen by the liver. This 
basic work paved the way 
for hormone research. Later 
he established the funda- 
mental facts of vasomotor 
physiology. Bernard knew 
the value of experience — 
yes, experience is the best 
teacher! 





















Yes, and experience is the best teacher in smoking too! 


HAT wartime cigarette shortage was a real 

experience to smokers. Millions of people 
smoked more different brands than they would 
normally try in a lifetime. And out of the com- 
parisons of that experience so many more 
smokers came to prefer Camels that today 
more people are smoking Camels than ever 
before. 


We don’t tamper with Camel quality. 
Only choice tobaccos, properly aged, and 
blended in the time-honored Camel way, 
are used in Camels. 


According to a recent Nationwide survey: 


More Doctors SMOKE CAMELS 


than any other cigarette 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C, 
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RIASOL has become a good friend to numerous 
physicians and their psoriatic patients. In many in- 
stances, RIASOL has welded an unbreakable bond 
in the relationship between a grateful patient and 
his doctor. An introduction to RIASOL will acquaint 
you with its potentialities. 


* RIASOL helps disfiguring psoriatic lesions to 
heal. 


* RIASOL minimizes recurrence in many cases. 
* RIASOL is simple and convenient to use. 


* RIASOL provides cosmetic relief and mental 
assurance. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in 
a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. No 
bandages necessary. After a week, adjust to patient's 


progress. 


RIASOL is not advertised to the laity. Supplied in 
4 and 8 fid. oz. bottles, at pharmacies or direct. 


MAIL THIS COUPON TODAY 
. AND TRY RIASOL ON YOUR 
NEXT PSORIATIC CASE 









After Use of Riasol 
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Medical Society, the Surgeon Gen- 
eral and “certain officers and mem- 
bers” of the government agency 
which he heads have engaged in 
political propaganda in behalf of 
socialized medicine, which the society 
condemned “without qualification as 
a perversion of function and a dere- 
liction of duty.” The Surgeon Gen- 
eral’s letter was characterized as 
comprising “written orders to his 
staff directing their utterances and 
thinking to highly controversial ques- 
tions of medical legislation, wholly 
unrelated to the proper functioning 
of the U. S. Public Health Service, 
and in opposition to American demo- 
cratic processes.” The Colorado 
resolution was recently laid before 
the house of delegates of the Amer- 
ican Medical Association, which by 
UNANIMOUS VOTE adopted a similar 
resolution. As the house of delegates 
pointed out, there is NO LEGITIMATE 
EXCUSE for ANY FORM of socialized 
medicine in America. Fifty-five mil- 
lion persons are now included in vol- 
untary groups, and the movement is 
rapidly growing. The doctors also em- 
phatically asserted that the Murray- 
Wagner-Dingell bill would “regiment 
all employed patients and physicians 
at an enormous increase in taxation.” 
The text of the bill shows that this is 
true. The scheme is basically a PAY- 
ROLL TAXATION SCHEME which would 
divert BILLIONS OF DOLLARS A YEAR 
into the Federal Treasury for bu- 
reaucratic disbursement, which would 
COMPEL doctors and hospitals to en- 
roll in “panels” and to comply with 
arbitrary Federal regulations, and 
which would require “insured” pa- 
tients to accept the medical and hos- 
pital services assigned to them in 
order to obtain ANY BENEFITS WHAT- 
SOEVER from the compulsory taxes 
taken out of their wage and sal- 
ary envelopes. Whenever “socialized 
medicine” has been adopted, its 
effects upon medical science have 
been demoralizing. In New Zealand, 
once cited as an example of its bene- 
fits, graft and malingering have been 
so rampant that its abandonment 
has been demanded. In this country, 
under a free-enterprise system, med- 
ical and hospital services have 
reached the HIGHEST DEVELOPMENT 
EVER ATTAINED ANYWHERE. The new 
Congress will have no more impor- 
tant a duty than to KILL the New 
Deal’s deceptive socialized medicine 


proposals. 

— Jackson County Medical Society 
Weekly Bulletin, March 8, 1947, quot- 
ing Los Angeles Cqunty Medical Asso- 

ciation Bulletin. 


A Word for the Doctor 


[Pasunees are prone to regard their 
doctors as persons having more 
than just the human ability. That 
is a natural reaction, because the 
doctor’s magic touch can alleviate 
almost always the pains of the body 
and frequently the more subtle pains 
of the mind. In either case, it is 
the almost superhuman skill that the 
doctor has in merely understanding 
and sympathizing that straightens 
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out numerous difficulties. However, 
that doctors are all too human is 
evidenced by a recent report of the 
diseases they die from, according to 
a Health Talk issued by the Educa- 
tional Committee of the Illinois State 
Medical Society. More doctors died 
of heart disease than of any one 
other cause in 1946. In 253 deaths of 
Illinois physicians, 55 were charged 
to coronary thrombosis or occlusion. 
That heart condition is caused by 
the formation of a clot in a branch 
of the coronary artery which sup- 
plies blood to the heart muscle and 
resultant obstruction of the blood 
flow. Another heart condition, myo- 
carditis, which is an inflammation 
of the muscular walls of the heart, 
caused 16 of the 253 deaths and va- 
vious other heart diseases caused 31 
deaths. Three deaths were attrib- 
uted to tuberculosis. Other causes of 
death reported in the group were 
influenza, asthma, pneumonia and 
other respiratory diseases, diabetes, 
hypertension or high blood pressure, 
leukemia, diseases of the gall-blad- 
der, uremia and nephritis. Accidents 
caused 12 of the deaths. Three of 
these resulted from falls and one 
occurred in the Hotel LaSalle fire in 
Chicago. The great participation of 
doctors in every endeavor is reflected 
in the total of 12 physicians who 
died in the service of their country. 
Seven were killed in action and five 
died while in military service. Yet 
that direct military contribution of 
the medical profession was not the 
only wartime service it performed. 
In the group of physicians who died 
of various forms of heart disease 
were many who also died in the serv- 
ice of their country. They had taken 
on extra patients, carrying on the 
work of their colleagues who went to 
war. To perform that humanitarian 
service, many physicians well along 
in years returned to active practice 
or deferred long-planned retirement. 
Your doctor is a human being. He 
has the same diseases that you have. 
He contributes his best efforts to the 
improvement of mankind. As a citi- 
zen, he is an enterprising worker for 
the betterment of the public inter- 
ests. As a medical man he assists 
with his knowledge, brought about 
by years of study and patient effort. 
In every community, the doctor of 
medicine is available for the public 
good. Know your doctor so that he 
can know you. 


Busy 
We prices were going down, 
the stock exchange doctor had 
a flood of business—not curing head- 
aches. He was busy vaccinating 
members and exchange employees. 
Some 800 to 1,000 persons swamped 
the physician’s office as the news of 
new small pox cases got around. 
Exchange employees got the job done 
for nothing just about the time their 
leader said all was in readiness for 


a strike at the exchange next week. 
—E.tmer C. Watzer, in “Financial Gos- 
sip,” Chicago Daily News, April 15. 
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D* JOHN M. MCDONALD, formerly 
of Baltimore, Maryland, has 
been appointed director of the new 
Industrial Hygiene Division of the 
Florida State Board of Health. He 
will make his home in Jacksonville. 


R. A. W. CULLEY, of Beaver, Penn- 
sylvania, has been appointed 
plant physician at the new Beaver 
plant of the Westinghouse Electric 
Corporation. DR. CULLEY, during the 
war, was the plant physician for the 
Curtiss-Wright Propeller plant at 
Beaver. 


R. S. M. CHASTEN’S medical de- 

partment at the McCook Sheet 
Mill of Reynolds Metals Company 
has been awarded the American Col- 
lege of Surgeons’ Certificate of Ap- 
proval. A complete program to pro- 
mote the maximum standards of 
health and welfare of the employees 
while on the job was instituted when 
Reynolds acquired the plant from 
the government last year. Since then 
DR. CHASTEN and his staff have given 
physical examinations to more than 
7,500 employees and prospective em- 
ployees, besides providing medical 
care for injured personnel. 


BOOKS 














Physical Medicine 


HE PRACTICE OF PHYSICAL MEDI- 

CINE, by HENRICH F. WOLF, M.D. 
Cloth, 322 pp. Published by Wilcox & 
Follett Co., New York and Chicago, 
1947, price $5.00. 


B Speen book represents a complete and 
practical text on the use of phys- 
ical therapy modalities and offers a 
new approach to the practical appli- 
cation of physical medicine through 
simplifying its indications and striv- 
ing for a common basis for all modal- 
ities. 

Particular emphasis is placed on the 
recommendation of treatment accord- 
ing to the nature of the pathological 
condition and to the reaction of each 
individual, rather than to a standard 
classification of diseases. 

The subject matter is divided into 
various sections, including hydrother- 
apy; mechanotherapy; methods de- 
signed to alter local circulation; 
thermotherapy; light therapy; elec- 
trotherapy; clinical application of 
physical medicine; and minor electro- 
surgery. 

Excellent illustrations supplement 
the description of technical procedures 
and schematic diagrams show the con- 
struction of various types of appara- 
tus. 

Another feature of the book is a 
new approach to the practice of elec- 
trotherapy, which is presented in the 
introduction to chapter VII on the 
clinical applications of physical medi- 
cine. This material should be of great 
help to avoid mistakes and acquaint 
those interested, with the principles 
according to which electrotherapy 
should be applied. 
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In the Aim loward 
g Accident Prevention 





One of the greatest single factors responsible for late 
morning accidents is the nutritional drain resulting from 
a skipped or skimpy breakfast. The effects of hunger, 
whether subjectively manifest or not, all too frequently 
lead to decreased acuity, irritability, and inattentiveness, 


hence to poor work and accidents. 


As an aid in formulating a nutritionally sound breakfast, 
a basic breakfast pattern has been proposed which 
has become widely accepted. Consisting of fruit, cereal, 
milk, bread and butter, it provides many essential 
nutrients in generous quantities, and can readily 
be augmented when necessary by the addition of 


other suitable foods. The cereal serving—hot or me 














ready-to-eat breakfast cereal, milk, and sugar—is a major 
component of this breakfast. It provides a tasty dish, and 
one which may be varied daily without frequent repetition 
of any one given cereal. The table indicates the extent of the 
contribution made by 1 ounce of ready-to-eat or hot cereal* 
(whole grain, enriched, or restored to whole grain values of thiamine, 


niacin, and iron), 4 ounces of milk, and 1 teaspoonful of sugar. 


CALORIES........ 202 PHOSPHORUS.... 206 mg. 

PROTEIN......... FBG. Wc cccccccess 1.6 mg. 

ere eee 5.0Gm. VITAMINA...... 193 1.U. 

CARBOHYDRATE. 33.0Gm. THIAMINE........ 0.17 mg. 

CALCIUM........ 156 mg. RIBOFLAVIN..... 0.24 mg. 
NIACIN. ......... 1.4 mg. 


*Composite average of all breakfast cereals on dry weight basis. 


Physicians are invited to send for a complimentary copy of the 
brochure ‘Nutritional Health and the Industrial Worker” (IP-1). 


CEREAL INSTITUTE, INC. 


135 South La Salle Street « Chicago 3 


The presence of this seal indicates that all 
nutritional statements in this advertise- 
ment have been found acceptable by the 
Council on Foods and Nutrition of the 
American Medical Association. 
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In summary, the material is a com- 
plete exposition of all branches of 
physical therapy. The analysis of each 
technical procedure is preceded by a 
description of its physical and physi- 
ological principles and followed by a 
list of indications and contra-indica- 
tions most valuable to every practi- 
tioner. The material includes the lat- 
est advances in the field—modern 
therapy with refrigeration, shock 
therapy, Miley’s treatment with blood 
irradiation, the Kenny treatment in 
poliomyelitis, also being discussed. 

As a text, the fundamentals are set 
forth in such a way that a valuable 
contribution has been made to the 
teaching of physical medicine. 

—C. O. SAPPINGTON, M.D., Dr.P.H. 








Industrial Health in 
Wisconsin 


PAUL A. BREHM, M.D., 
State Board of Health, 
Wisconsin 


N THE last issue of the News Letter, 

we discussed the extent of indus- 
trial medical practice. The informa- 
tion in this article was obtained from 
a survey conducted among the physi- 
cians in Wisconsin. Some significant 
data was obtained from this study 
which will serve as a basis for stimu- 
lating increased interest in industrial 
medicine among our practicing doc- 
tors. 

An equally important phase of in- 
dustrial health coverage is to deter- 
mine the information on the extent 
and adequacy of the medical programs 
conducted by the various plants in 
Wisconsin. Many inquiries have 
reached us in the past as to what 
industry is doing in providing medical 
services for workers. As an adjunct 
to the survey among physicians in 
our state, additional study was made 
among a large cross-section of Wis- 
consin industries. The questionnaires 
for this were distributed by the Wis- 
consin Manufacturers Association to 
its member companies. The majority 
of those returned have been analyzed 
to furnish us with enough significant 
data to present a preliminary report 
at this time. 

Of the questionnaires sent to top 
management, 45% have been com- 
pleted and returned. This is a much 
better than average return and lends 
weight to a statistical study of the 
information thus gathered. The in- 
dustries represented are located in 
every section of our state. They in- 
clude large and smal]! plants with all 
types of exposures and manufacturing 
processes involved. 

One very important finding is the 
fact that also 48% of the industries 
provided a pre-employment physical 
examination service for their em- 
ployees. It is difficult to tell whether 
this figure is good or not because we 
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have little comparative experience or 
data from similar studies conducted 
in other states. From information 
that is available and from personal 
observation, this experience in Wis- 
consin should be considered as very 
good. In any large cross-section of 
all types and sizes of industries, a 
high percentage of plants (as above) 
conducting physical examinations is 
certainly indicative of the fact that 
top management is sold on the value 
and benefits of such a program. 

Less encouraging, however, is the 
finding that only 23% of the total 
reporting plants are conducting peri- 
odic re-examinations of their workers. 
This 23% represents less than half of 
the plants conducting pre-employment 
examinations. In other words, man- 
agement is sold on a physical examina- 
tion program more from the stand- 
point of appraising the physical 
status of a worker, before he is hired. 
This service is, of course, important 
in the proper placement of workers 
at jobs suitable to their physical abil- 
ities or capacities. The majority of 
plants furnishing periodic re-exami- 
nations of workers do so because of 
dangerous and specific health hazards 
involved in exposures to materials 
used in the manufacturing processes. 
Industry is still more interested in 
occupational disease prevention than 
an over-all program of keeping the 
worker fit and on the job regardless of 
any specific dangerous material ex- 
posure at work. This attitude is, of 
course, commendable and in conform- 
ity with the occupational disease laws 
administered by the Industrial Com- 
mission. But it also indicates that 
there is much room for improvement 
in this important phase of a health 
program and that the employer is 
missing a good business bet by not 
conducting a more comprehensive ex- 
amination service. 

Almost four times as many physi- 
cal examinations are performed at 
physicians’ offices as in the plant 
medical departments. This is entirely 
understandable and in keeping with 
general industrial medical practice. 
Industries with full-time or part-time 
physicians in charge of plant dis- 
pensaries will conduct examinations 
on the premises. Industries referring 
this work to several doctors in the 
community will naturally find it more 
convenient to have the worker go to 
the physician’s office. This latter pro- 
cedure is the more common. 

The industries were about equally 
divided in answer to the question of 
making the physical examinations ac- 
cording to the recommendations and 
procedures contained in the “Wis- 
consin Physical Examination Pro- 
gram” of the Industrial Commission. 
There was also an almost even dis- 
tribution of answers regarding sub- 
mitting reports of the significant find- 
ings to the individual who has been 
examined. The examination forms 
suggested in the “Physical Examina- 
tion Program” of the Industrial Com- 
mission were not widely in use. In 
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fact almost 10 times as many em- 
ployers stated that they did not fol- 
low these recommendations. Many of 
the employers submitted sample 
copies of the forms they use and 
these showed a great variation in the 
make-up and arrangement of the ex- 
amination procedures but essentially 
they agreed on the scope and com- 
pleteness of the examination. Some 
of the forms were much more de- 
tailed and comprehensive than the 
minimum recommendations of the In- 
dustrial Commission. This was true 
in those industries requiring high de- 
grees of fitness for certain operations, 
such as vision and hearing—then all 
the technical and scientific tests for 
those functions were demanded. 

One surprising fact was revealed— 
that many of the industries using 
other forms and procedures had never 
heard of the examination plan of the 
Industrial Commission. They re- 
quested more information on this pro- 
gram. This situation is the fault of 
those of us in the organizations and 
agencies responsible for promoting an 
examination program according to the 
plan of the Commission. 

This entire survey was somewhat 
of an inventory of what industry has 
done thus far in providing one phase 
of a very important health service. 
There is ample reason to be pleased 
with the extent of the physical ex- 
amination coverage—it demonstrates 
the fact that a good percentage of top 
management considers physical fitness 
and proper placement of workers as 
a valuable production asset. No one 
organization or agency can take the 
credit for this record — industrial 
health services are being promoted by 
many different groups, official and 
non-official and the response is a 
testimonial to their efforts. 

The most significant fact brought 
out from this survey is that, in spite 
of a good record in Wisconsin indus- 
tries, there is still much more to be 
done. The job of selling industrial 
health has made a small but good be- 
ginning. We now have some facts to 
guide us—facts that point the way to 
a much harder job ahead. 





DR. PILGRIM 





—Continued from page 6. 

and reading enroute some of the 
articles printed by the Reader’s Digest 
25 years ago and finding one by Mary 
B. Mullett in which Alexander Gra- 
ham Bell commented on his rule of 
three, which is “Observe—Remember 
—Compare,” by which it is claimed 
that one can learn as much as through 
a college education. . . . AND busy 
with preparations for further studies 
and reports, as well as meetings and 
proceedings; and being mindful of a 
recent comment by an ophthalmologist 
“never have I seen anything so physi- 
ologically funny as the presbyope who 
held a picture at arm’s length for his 
young wife to see”... . AND planning 
many sojourns, of which more later. 





COUNCIL 
S <Stl s 


me COUNCIL OW 
ce PHYSiCal Ba 
cm MEDICINE J 
=. s 
a (> 
toa, a 


ACCEPTED 








Chart prepared by Dr. F. G. Hall of 
Duke University, North Carolina, shows 
the penctration of infra-red rays and 
how they affect the peripheral blood 
vessels and nerves. 


All Zoalite infra-red lamps have scien- 
tifically designed reflectors, designed to 
concentrate the radiation from the pat- 
ented non-metallic burner, evenly over 
a treatment area the size of the reflector. 
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RADIANT HEAT FOR HYPEREMIA 


The large proportion of traumatic conditions occurring in industrial 
practice, and the economic importance of terminating disabilities 
as quickly as possible, stress the significance of those means which are 
known to speed healing. 

The role of heat in stimulating blood circulation in the areas 
treated, and the derivative effects of reduced inflammation and con- 
gestion, sedation, relief of pain and relaxation of tension require no 
detailed elaboration. 

In infra-red radiation, the industrial physician has a means of 
employing radiant heat singularly well adapted to his needs—And in 


THE BURDICK 


ZOALITE 


an infra-red generator clinically effective and unusually convenient. 

And as many industrial physicians see traumatic cases soon after 
the injury—a Burdick Zoalite in the first-aid room permits that im- 
mediate treatment which greatly shortens recovery. 

The Zoalite illustrated—Model Z-12—meets every requirement of 
average practice. It is equipped with the Burdick patented non- 
metallic element of 600 watts capacity; 12-inch ventilated double- 
wall reflector. Adjustable both vertically and horizontally. Lamp 
may be rotated to desired angle. Lamp head is counterbalanced for 
easy operation. Heavy base equipped with ball bearing casters. 


Write us for complete description. 


THE BURDICK CORPORATION mitton,wisconsin 
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Whatever the source, common allergic conditions 
—such as urticaria, seasonal allergic rhinitis, 
asthma —respond favorably to Pyribenzamine 
hydrochloride in a high percentage of cases, 
Reports reveal that Pyribenzamine is more 
effective and produces fewer side effects than 
other anti-histaminic drugs. 


COUNCIL ACCEPTED—PYRIBENZAMINE—(brand of tripelennamine) 
Trade Mark Registered U. S. Pat. Off. 


@ For further information, write Professional Service Dept. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 








